You can file your annual report online usinga __ COMMONWEALTH OF KENTUCKY
credit card or prepaid account. Visit our web TREY GRAYSON, SECRETARY OF STATE

) ANNUAL REPORT
site at sos.ky.gov/annualreports DUE JUNE 30, 2006 0148812
ORGANIZATION ID #  gTATE OR COUNTRY | Loy ORGANIZATION FILING
0148812 oF INcorPORATION | K'Y pate | 12/26/ 11?9“71 4| ke | $15.00
RCEICT
(1) EXACT PROFESSIONAL SERVICE CORPORATION NAME }
AND CURRENT PRINCIPAL OFFICE ADDRESS APR 0 6 2006
SECRETARY OF 74
MEDIFEM HEALTH, P.S.C. COMMONWEALT Gop oy
250 E. LIBERTY ST. (3) THE PRINCIPAL. OFFICE ADDRESS IS HEREBY CHANGED TO
SUITE 510 2 O<c
LOUISVILLE, KY 40202 Med bem Hea lth |\ ©5SC
256 ¢ Lberky Sk, Ste 3/0
C Gl ED AGENT AND REGIS FFICE ADDRESS N N ’
(Z)CrgﬁgtfsNrIa%Ee tc!st:eE Ir::agistered ag;:\?or?e%islte:;%RoEﬁ[i)cg cannot be r;:ade on this form. hoC s " "Q/ ! K LKO 20>

Complete (4) to request a form to be mailed or download form from web site.

(4) MAIL A STATEMENT OF CHANGE OF AGENT OR OFFICE TO

JEFFREY D. GLAZER, M.D. Sefbrey D Glazes , mM.D.
250 E. LIBERTY ST., STE. 510 ~pr T be
LOUISVILLE, KY 40202 SE0 £ Lok o5

owsale, X oo |

(5) PRINCIPAL OFFICERS If (5) is blank, type or print tne names and business addresses of the cu tent prinzipal officers. If sole officer, please note. The annual report
wilt be returned if business addresses are not listed. If the corporation has previously filed an annual repor, verify the names and titles of officers listed below. Please note
any additions to or changes in the principal officers and give the business address for each person listed.

Sole Officer  Jeffrey D Glazer

Address

Address

Address

Address

(6) DIRECTORS Type or print the names and business addresses of the corporation’s directors. No listing of directors is verification that the corporation has dispensed
with directors. Nonprofit corporations must list three (3) or more directors The annual report will be returred if business addresses are not listed.

Jeffrey D Glazer
Name Address
Name Address
Name Address

(7) SHAREHOLDERS Type or print the names and addresses of tha corporation’s shareholders. The anrual report will be returned if business addresses are not listed.

Jefirey D Glazer

Name h ) Address
Name Address

Name ) Address

1 VERIFY THAT THE INF! MW THI ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.
ot
N

we o [ - : —
/ otfce, O. Glager Woees & e X 3-J1Ooy
Officer or/Chairman of the Boar \ _JYype or Print Name Title Date A
j ' /' CERTIFICATE OF PROFESSIONAL SERVICE CORPORATION -
I, President of said corporation, certify that all of t reasurer of the professional

areholeers, not less than one half of the directors, and all officerg other ﬂ?‘l secretary

service corporation are duly qualified as provided in KRS Chapter 274 and a copy of nnual report fias been filed Wth the rg¢gulating by
ribed in thi ificate. " G L
described in this certifi o %‘_7 e ’,f,,«r/
7 e |

PRESIDENT’S SIGNATURE Ay

&
ANNUAL REPORT AND FILING FEE , y ; ) ( <
Submit for filing the completed annual report form and correct filing fee as indicated ab /g ‘A,ake check payable to the’ ky State Treasurer"”. Please do
not send cash.

rd that licenses the shareholders

MAILING ADDRESS OFFICE LOCATION NOTE: P O Box 1150 is for
g;ixgégi?gtate Secretary of State annual report filings only.

P O Box 1150 State Capitol, Room 54

Frankfort, KY 40602-1150 700 Capital Avenue
Frankfort, KY 40691
(502)-564-2848



