FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F02000003509 Secretary of State
1. Entity Name 03-13-2006 90074 015 ***150.00
MEDCOR, INC.
Principal Place of Business Mailing Address
4805 W PRIME PARKWAY POBOX550
MCHENRY, IL 60050 MCHENRY, IL 60050
R s R LA R
Suite, Apt. #, eic. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-3329823 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired () $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED _
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

TALLAHASSEE, FL 32301-2960

City . FL I Zip Coda

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

SIGNATURE
Signature, typad of printed name of registered agent and lille it appficable. {NOTE: Registered Agen signalura reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 71
THTLE PCEQ CJ Delee TLE Ve ) [T Change Q) Addtion
NAME SEEGER, PHILIP NAME “Tim th(-)m.
STREET ADDRESS | 4805 W PRIME PKWY STREET ADDRESS Heos W NUE Qﬁfhﬂm'
o-ST-2P | MCHENRY, IL 60050 CTY-ST-2¢ Mclbny IL 6050
me siDC O Delere THLE P ! O change KT Addition
NAME PETERSEN, BENNET HAME eder Kleaber
STREET ADDRESS | 4805 W PRIME PKWY STREET ABDRESS 4RSS W Prime Yar
Cmy-sT-2P | MCHENRY, IL 60050 CITY-S7-2P M IL b5
TITLE CFO ] Delete TITLE vP ) (5 change i3 Acition
NAME GILLEN, MIKE NAME {Cobert oo \q
STREET ADDRESS | 4805 W PRIME PKWY SIREETADDRESS | ypgne () Devne  Paejony
arv-st-2p | MCHENRY, IL 60050 CAY-ST-2IP Mollenn T beoSD
e CMO O Detete e b O] Coange [ Addition
NAME GLIMP, THOMAS NAME John (e
STREET ADDRESS | 4805 W PRIME PKWY STREETADDRESS | M g5 W . Prime. P K“”’f
amv-s1-zp | MGHENRY, IL 60050 CITY-ST-2P Mclkany TU bpoSo
TiE D [ Deete T o ! O3 Change 5] Acolition
NAME MYERS, JERRY AAME bugn Brmer
STREET ADDRESS | 4805 W PRIME PARKWAY STREET ADORESS HS W - P‘\'m Qurbﬁ,
ore-sT-2p | MCHENRY, IL 60050 CaY-§7-2P Mdkame TU  booso
TIE VPD 7 pelete TLE ) T [ Change (3 Addition
NAME SMITH, CURTIS NAME Johan Lot
STREET ADDRESS | 4805 W PRIME PKWY STREET ADDRESS B W PNW\L
om-sT-28 | MCHENRY, IL 60050 oIrY-5-2P 'L\qim, TL b

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions eontained in dhapler 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental zeport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 14 if
changed, or on an attachment with an address, with alipother like empowerad.

SIGNATURE: M.‘l{e Gf’[en L!z') b/::1(, $15159 ~544 |

INTED NAME QF SIGNING CFFICER OR DIRECTOR Daylime Phang #

[NATURE AND TYPED QR P




