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Black Paul Symbol Issuer
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eck all applicable
SOLUTIONS, INC. [MDRX] PP
(Last) (First) (Middle) 3. Date of Earliest Transaction __X__ Director __ 10% Owner
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)
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. Relationships
Reporting Owner Name / Address
Director 10% Owner  Officer Other
Black Paul
222 MERCHANDISE MART PLAZA .
SUITE 2024 X CEO and President
CHICAGQO, IL 60654
Signatures
Holly O'Berry by power of attorney for Paul 03/01/2015

Black.

**Signature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

12/23/2014

(Instr. 3 and 4)

Title Amot
Numt
Share
Common
110,
Stock

*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Section 16 Officer rescinded rights to performance award on December 23, 2014.
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