DOCUMENT #

L

23] (Z‘%lu;gwr ch V)

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCU P4
« Corporation Name
THE MEDIPLEX GROUP, INC.

Principal Place of Rusiness

LEGAL DEPARTMENT
5131 MASTHEAD ST.. NE.
ALBUQUERQUE NM 87109

0272 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

LEGAL DEPARTMENT
5131 MASTHEAD ST. NE.
ALBUQUERQUE NM 87108

S

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/31/1992 03/01/1895

2. Fuincipal Place of Business

21| SOr Stq Lagne

_ Sulte, ApL#, ete
22|

7'7'_2>a_‘-_Maihng Address 4, FEI Number Applied For
sl Legas Expor. 04-2603133 Not vpicabi
SuitdApt g etc. © ] . $8.75 additional
-— 5.
27] /a/ cS&/) é éne. Centificate of Status Desired (| Foe Required

[ Ot ialo 6. Election Campaign Financing $5'00 May Bo
gﬁlh;ﬂa & 124 J &l N ”7 Trust Fund Gontrioution 0 Added to Faes

21 Counltry 2 Country 8. This corporation has liability for intangible tax under s 199.032,
fu &0 g 5| (/54 [29] g /0 [30] Fiorida Statutes 3 Yes En]gNo
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ Name

THE PRENTICE HALL CORPORAT'ON SYSTEM. INC. 82| Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105 83

TALLAHASSEE FL 32301 al o FL ]ss 5 Cod

T, Parsaant m_!_lw_({xr(;\:t_ssné. of Sectons 807.0502 and 607.1808, Fiorida Statutes, the above-named cor

paration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am

farnila” with, and accept the obligations of, Section 607.0505,

SIGNATURL

loricia Statutes,

hakde HARTIGAN, WILLIAM J.
SIREH ADDRESS 15 WALNUT STREET

4.2 NAME Dale ltau £
a3sIReeT anoness | 8447 %urninj Tree Tra,l

_ 1 i, e 2o i o] iR '_\‘l“rc,]-;-‘lz.“'r'-‘l agerad vistappbsarl T (NG FegShaed Agent Sonatre e it when censiaing bate”

.,,1?1,,,,, o . OFFICERS ANDP\RFCTORS ‘_1_3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1ILE VD [J DELETE t1HILE [2} Change [T Addition
HAKAT TURNER, ANDREW L 1.2 NAME
SIKFLT ADEILSS 5131 MASTHEAD ST. NE 1351ReET AvoRESs | F07 SUn Laneg

| civ-si-ae | ALBUQUERQUE NM 87109 L vonv-swe_ | AlDuguerue A 79709
Ml VT R{OELETE 2 1TNLE ¢ [ @ Change [ Additin
R BROUSSARD, BRUCE D 22 NAME
SIREEE AR 5131 MASTHEAD ST. NE 23 STREET ADDRESS
orvseae | ALBUERQUE NM 87108 24THTY-ST-2°
T Y] [] DELETE 3 1TIMLE T [FChangs [ Addilion
sl WARRICK, WILLIAM C 32 HAME
SIKFT ADDRESS 5131 NASTHEAD ST. NE 33 STRECT ADORESS | /O Sun €4 e
cestar_ | ALBUOERQUE NM 87109 . 340TY-ST-2IP lAduguerg e, N L7207
T v ;(DELEIE 411ME [22Rd v [ Change B Addition

Hakt THORPE, SHEENA Y
SUREL L ALIESS 5131 MASTHEAD ST. NE
Y8126 ALBUOERQUE NW 87109

62 NAME N X T Migney
&3 SIREET ADDRESS | /0 /) Sun Lane.

ssonv-size | Alducuer gt WM TOTF

| civsrre | WELLESLEY MA ssarvste | Frenddown OO
11t AS [ DeLere 5 1TILF 425 " P Thange [ Addition
Nt EUSTIS, ROBERT D. 52NAME Alaa Zampin,
SIAEF L ALE S5 15 WALNUT STREET 53 stuee: aonvess | 2RS Qemmonw eatFh sig,
comestae | WELLESLEY MA sacy-size  |Why fand g 2l
s S [SBELETE & 1 TIILE < 7 v K3 Change ] Addibon

4. | do heroby certify that the information supplied with this fiing is voluntarily
cartity tha' the infonmation indicated on this annual report or supplemental annual rey
oath; that Tam an officer or dreclor of the corporat.on or 1he receiver or trustes em

appais in Block 12 or Block 13 if changed, or on ap’aflachipent with an address.

SIGNATURE:

SIGRATURE AND TYPED DA PRJ
- N

2-46-9%

(so5) 2/~

furnished and does not qualify for the egmptionletated’in Section 119.07(3)(K), Florida Statutes. | further
pont is true and accurate and that my signatura shall hava the same legal efect as if made under
powered o execute this report as required by Chapter 807, Flarida Statutes; and that my name

3355

ED NAME OF SIGNING OFFICER OR DIRECTOR T ) Paytime Prione ¥

CR2E034 (12/95)



