FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ,‘y/’ "'i4§5§~a&1 FLORIDA DEPARTMENT OF STATE J an 2 4 1 . m
Soomon (il s 097 &:00am
1997 \-L,,,tf/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P40272 (7)

1. Corporation Name:

THE MEDIPLEX GROUP, INC.

Principal Placo of Businass o Mailing Address ”II"II| |||I|||~ II”I "I" l"II IIIII’I” I’I" Il'"lll"l’l” I[IN ’II‘

101 SUN LANE LEGAL DEPARTMENT
ALBUQUERQUE NM 87108 101 SUN LANE
us ALBUDUERQUE NM B7108-4373
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/31/1992 02/26/1
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 i . _ 26 04-2803133 ol Appticable
sute. Apt ¥ ete I e Apl ¥, etc 5. Certificate of Status Desired [l 38'75 Additional
’E] 2;| Fee Required
Gity & State Cily & State 8. Eaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution {l Added 1o Fees
Zip __ Country Zip Country 8. This corporation has liability for ingsfhgible tax under s. 199.032,
m 2!’:| [m E(_ﬂ Florida Statutes ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 817 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 106
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"af changing its registerad
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenm | am familiar ¢th, and accept the obligations of, Scclion §07.0505, Florida Statules.

SIGNATURE _ e

Sigr At bypaeed o nben marnee of regreiterad agent and title il sppicatle (NOTE: Registerad Agent slgnature required when reinstaling) DATE —_
P2, OFFICCRE AND DIREGTORS 13, ADBDITIONSICHENGES TO OFFICERS AND DIRECTORS N 12| @' |
MLE D 7 DECETE 1.1 TITLE V. P [HCrange ] Aduition S
NAME TURNER, ANDREW L 1.2 NAME §
sreer oaess | 101 SUN LANE 1.3 STREET ADDAESS o
crvsize | ALBUQUERQUE NM 14 CITY-ST-21p o
s T [T pELETE 21 TILE V., Y Change [ Addition | O
NAME WARRICK, WILLIAM C 22 NAME 3
smeeranoress | 109 SUN LANE 23 STREET ADORESS
cv-stze | ALBUQERQUE NM 2 4QITY-51-7P
ML P TJ oecere 1ITITLE BefChange LI Addition
KA ZULAUF, DALE 3.2 NAME
STREET ADCRESS. ﬂ?-?—ﬁﬂlm TRAIL sastieer aoosess | © FOO €. frerdice Aoe. Hi0ay
erv-si-oe | RRANKFOWN-GO— sorr-size | Ena)ewond Co 801 |
TIE AS [ veLETE 41 TILE Dir EeAvr ! U change  PAddition
NAME ZAMPANI, ALAN 4.2 NAWE rhark G, (W0 Nay—
sinees aovrrss | 321 COMMONWEALTH ROAD 13 5TREET ADDRESS | ST WO, Myr e ¥ 34D
ore-st e | WAYLAND MA won-se |Boise T 23703
THTLE S ' Tl oewete 5ATILE ’ [ Change L] Addition
NAME MANN, NIKKI J. 5.2 NAME
sireet anoress | 101 SUN LANE 5.3 STREET ADDRESS
CIty-§7-21P ALBUQERQUE NW 5.4CITY-ST-2P
TItE [T DELETE 61 TLE V. P« Diceohr [ Change L& Addition
NAME £.2 HAME Eobect D. (—‘0"“1’
STREET ADDRSS bsstrecTAnDRess |10 | Stan Lot NE
CiTY-ST-7IP seomv-srze | Adbuus ey que Mra € 110G

4. 1do neraby cerlify thal the inlormation suppl-ed with this hiing does not qualify for the exemption stated in Seollon 118 87(3)0), Florida Statutes. | further certify that the
information indicatod o this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor of Ihe corporation or the recewer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 ¢ changed, or onan atlachment with an address.

SIGNATURE: /[ W (4 Y} —HHE LD (-13.57) SBE -§3/-3355
SIGNATUAE AND TYPED OR FH?TED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e ka3 o




