FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V46518 ecretary of State
04-28-2003 91419 032 ***150.00

1. Entity Name

MEDICAL SERVICES CONSORTIUM, INC.

Principal Place of Business Mailing Address
1225 BROKEN SOUND PARKWAY. NW 100 E. RIVERCNETER BLVD.
SUITE A COVINGTON KY 41011

oo s HINED R EEAWECAR AR

2. Principal Place of Business
o6 £ Riecternder BiNd . LOO E. Kwercenter Biud.
SuiI&_Apl. #, etc. Suite, .Apt # etc. [ CHECK HERE IF MAKING CHANGES
Sute  1LDD 60.4!(& “.DOO_
City & State, City & State 4. FEl Number Applied For .
QD\\\'{%'\'OIG R\! N LV\Q"(DV\ 4\2_ &03s717? Not Applicable
Zip Couniry Zip ountry " ) $8.75 Additional
L\ 1O\ usA L'L\Q (0 LLSA 5. Certificate of Status Desired O vk Hequiretljl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s = T TN R N R R e e e T i S T e T T T e e
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
-the ebligations of registered agent.

SIGNATURE

Signatura: typad or p'r:inled ns‘xma of registerad agsnt and titls 1f applicable, {NOTE: Ragistered Agent signatute required when reinstating) DATE
FILE NOWM! FEE IS $150.00 . - .
ey 1 3003 Fo wil e S55000 o Zockn Compagn oty $8.00 wayeo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O detete TLE President K crange [ Addition
NAME DUPUY, JOSEPH L NAME Tos ?'h L. D \{
stheer aooress | 100 E. RIVERCENTER BLVD., STE 1500 STREET ADDRESS [oo vercertesr \rd Ste. leoo
orv-st-zp | COVINGTON KY 41011 oStz evingn er\ l{v.w Yo llEi
e VP O Delete F T Vice “President %) Cange [ Addition
NAME RICOZA, MICHAEL NAME Michaee{ Ricozzl
stReeT ADDRESS | 100 E. RIVERCENTER BLVD., STE 1500 STREETADDRESS | fpp E. E, vbr‘d&ﬂh.'/ B Wd {oo
orv-st-2¢ | COVINGTON KY 41011 CITY-S57-2P Aovin mLon K- y ol
e b O velete THLE 'D:r‘ecaf;‘ . e change [ Acdition
NAME FINN; TRACGY-L - - - - oo s set e R NAME ~ T re-t
STREET ADDRESS | 10600 HATCH ST STREET ADRESS | {0 & .‘EY Rnl&l‘tcn-"ar‘ B l\/d Ste . 1 boo
CITY-5T-2IR CINCINNATI OH 45202 CITY-ST-2IP (ovin v ~ o
TImE D gnetele TITLE :)ca"d-?ﬂ! \f t(' dC“l‘UV' O change [ Addition
HAME GREANY, CATHERINE | NAME R bins
sTheeT ADRess | 3208 GOLDEN AVE, APT, #504 STREET ADDRESS %’5 RN&M{&(\ E,J\(d Sfe . oo
orv-s2e | CINCINNATI OH 45228 st | oy m-/-v n Ku 4 (ot{
e ) R oett e Asst. Treas u.rer‘ (O Change BT Aciton
NAME ABBOTT, BRADLEY $ NAE The sh,
STReET ADDRESS | B35 MEADOW WOOD DR sreeTanoaess (OO B, B cr‘c,ewh&f‘ B\ud 5@ {06
orv-s1-2p | CRESCENT SPRINGS KY 41017 st | Coninglon, 6y 4 (o1}
e T _ [ Delete TITLE Treasurer | Director )Q‘Change 3 Addition
e ABBOTT, BRADLEY S e Bradley S. Abbott
streeT aooness | 635 MEADOW WOOD DR STAEETADDRESS | )00 . %VW Bivd, Ste. (oo
crv-s1-2r | CRESCENT SPRINGS KY 41017 CITY-ST-21P (l!m_“ nq N, Ku 1 /oil

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119, ()7(3)(\} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and 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:

. B
D OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOFI Date Davtime Phone #

SIGNATURE AND

CR2E034 (10/02)




