. FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
ANNUAL REPORT Secnzetary of State

DOCUMENT # V46518

1. Entily Name
MEDICAL SERVICES CONSORTIUM, INC.,

Pancipal Place of Business ) Mailing Addrass )

100 E. RIVERCENTER BLYD. 100 E. RIVERCENTER BLYD
SUITE 1600 : SUITE 1600 :
COVINGTON, KY 41011 US ~ COVINGTON, KY 41011 US

AR ER IR

04252006 No Chg-P CR2ZED34 {1105}

DO NOT WRITE IN THIS SPACE e T

680367177

5. Cenificate of Status Desired

O $8.75 adinenal
Fea Raquired

8. Nawe and Address of Current Registered Agent
CORPORATION SERVICE COMPANY -
1201 HAYS STREET o - DO NOT WRITE

TALLAHASSEE, FL 32301-2525 B ' - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, ar bath, In the Stale of Florida, 1 am familiar wilh, &g accent
the obligations of registered agent.

SIGNATURE

Signature, typed ar prictud rerme of registered agent &nd s X applicatie (ATE. Regataced Agont Signeburs 12Gured whon reimmaingd DATE

. . 9. Eloction Campeign Financing $5.00 vay Ba

Aftof May 1. 2000 Fao wils bo $950.00 |  TastFond Conriouton, (1 Adted t Fees
10. OFFICERS AND DIRECTORS i
{id3 P
RAME DUPUY, JOSEFPH L - )
STEET sD0MESS | 100 E. RIVERGENTER BLVD., STE 1800 - 00000543048
crv-sar | GOVINGTON, KY 41011 - 0s/10/08-801 28022 1°0.00
HIE ] '
NAML FINN, TRACY L

STEET Ab0RESS | 100 E. RIVERCENTER BLVD., STE 1600
cr-8t-ar 1 COVINGTGN, iKY 41011

" sD

:Zm ROBBINS, REGINS T . -

STRIET AbORESS | 100 E. RIVERCENTER BLYOD., STE 1600 :

on-SI-P ¢ COVINGTON, KY 41011 B T DO NOT WRITE

— PARSH, THOMAS R IN THIS SPACE o

SIREET ADDREES | 100 E. RIVERCENTER BLVD., STE 1600
civy-81-a9 COVINGTON, KY 41011

(143 T2

WAE ABOTT, BRADLEY §

SIREET ApDRESS | 100 T RIVERCENTER BLVD,, STE 1600 -
Gy -§1-zp COVINGTON, KY 41011

TTLE
HAME
SIREET ADDIESS
CIY-5T- &P
—
12, § hereby cerlily that tha {nformation supplied with this Tiling does et qualily for the exsmptians cartatnaed i Chapter 118, Florida Statutes. | further certify that the Informanion
fndica?gd an Lgis teport of sugptemanta? reportis true an{? accurate and that my sigaature shall have the same fegal effact as il meds under cath; that | am an officer or dirstior

of the corporalion or (he feceiver of frusles empowarad kg axacute this report 48 required by Chapter 807, Florlda Statutes; and that my name appears in Block 10.of Qlock 111t
changed, or on en attachment with an addrass, with all othar ke empowered. -

SIGNATURE: _ =4 e~ , , 59 -

BIGHATURE AND TYPET TR PONTED NAME OF St3NtNG OFFICER DR DIRECTOR ) T Pricne §




