2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V46518

1. Entity Name

Secretary of State
MEDICAL SERVICES CONSORTIUM, INC.

Principal Place of Business - Hlalling Address T
100 E. RIVERCENTER BLVD. " 7100 F. RIVERCENTER BLYD.
SUITE 1600 ) —SUITE 1600

COVINGTON, KY 41011 "US o “COVINGTON, KY 41011 US

TR T o s

T EEARARRARTRCR LN

04012005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE ey - AT

65-0357177 Mot Applicabie
i < $8.75 Additional
5. Certificate of Status Desired | Fee Required

CORPORATION SERVICE COMPANY ' %—T;T; '
1201F;4AYS STREET ! D NO WR'TE
TALLAHASSEE, FL 32301-2525 ) : |N TH]S SPACE

6. Name and Address of Curront Registored Agont

8. The above named eritty submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatuee, ypad of pHIETHETE of raglsteted agent i (ide If applicable ~

7 INOTT: Reg élered Agert sigranre roqubed when robstaingy -~ - - - DATE

—_— - e R lammmr e me sleanr ST a——— ~

$. Election Campaign Financing $5.00 May Be
A‘l'ter :&'Eyﬂ?glo%5FFEeEelvsﬂ?: ES '2250.00 Trust Fund Contribution. | [ Added 1o Foes

10. - OFFICERS AND DIRECTORS _ | B ES
TRLE P o o T '
HAME DUPUY, JOSEPH L

STREET 40DRESS | 100 E. RIVERCENTER BLVD,, STE 1600 o

onv-s2p | COVINGTON, KY 41011 - : L0000

5&
p— o= . ' I — RS AOE-E00Ee-011 150,00
NAME FINN, TRACY L o
STREET ADDRESS | 100 E. RIVERCENTER BLVD,, STE 1600
GITY-8T- 2P COVINGTON, Y 41011 B

TITLE Sb T R ! o im— m—— T e L

NAME ROBBINS, REGINS T ) -
100 E. RIVERCENTER BLVD., STE 1600 -
iﬁiﬁfﬁs COVINGTON, KY 41011 - DO NOT WRITE

::FI:IEE :‘ILRSH, THOMAS R & o ‘ IN THIS SPACE

STRECT ADDRESS | 100 E. RIVERCENTER BLVD,, STE 1600
CITY-S$T-2P COVINGTON, KY 41011 N

e T® - : R e

NAME ABOTT, BRADLEY S g o =
STREET ADDRESS | 100 E. RIVERCENTER BLVD,, STE 1600
CITY-57-2P COVINGTON, KY 41011

TRLE ~ S e o - T - —7'_7' LUSimrur ceme—n
HAME

STREEY ADDRESS
CrY.<T-2P

12. 1 hereby cettity 1hal the information SUpplied with this fing does ot qualty for the exdmption stated in Section 11&07;[3)0), Florida Statutes. | further certify that the information
indicated on this ¥éport or supplemental report is true and accurate and ihat my sigrature shall have the same legal effect as f made under oatfy, that T am an afficer ar director
of the corporation O the receiver or trustee empowered o execute this report as required by Chepter 607, Florida Stefules; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S. [ o =) -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR SIRECTOR 25 Diayome Phons #

= e = = =

May 02, 2005 08:00 ANV



