FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  FO2000000880 Secretary of State
1. Entity Name 02-03-2003 90069 018 ***150.00
CREDITEK MEDIFINANCIAL, INC.
Principal Place of Business Mailing Address
33 WOOD AVE.. SOUTH 33 WOOD AVE.. SOUTH
STH FL 5TH FL
- i DA T
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap:. # etc, )Z{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable
Zip Country 2P Country 5. Certificate of Status Desfred N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D N - Name o o ' o T
C T CORPORATION SYSTEM Streat Add (P.C. Box Number is Not A table)
req ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 ‘
City FL Zip Code

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

SIGNATURE -
- Signature, typed or primed nama of registared agant and tide if appkcable (NOTE: Registerad Agent signatura requiced when reinstating) . * ' DATE LoF
FILE NOWI!!! FEE S $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 : 8. Blaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE P i g Delee TITLE OJChange  [] Addition
NAME NAPIORSKI, RONALD NAME
staeeT aooress | 33 WOOD AVE SOUTH 5TH FL STREET ADDRESS
CITY-S1-2IP ISELIN NJ CITY-5T-2P
TITLE v g Delete TImLE [ change [ Addition
NAME SNEDEKER, BRIAN NAME : '
street aporess | 33 WOOD AVE SOUTH 5TH FL STREET ADDRESS ’ /I
CITY-ST-2IP ISELIN NJ CITY-ST-7iP / 4/

TITLE S B I L . N Deleter ~~ - TME - - “NGE J7 s -~ [JChange [ Addition |.
NAME MCCANN, KAREN ﬁ] NAME > Cﬁ/
staeer annRess | 7 ENTIN RD STREET ADDRESS d

CITY-$T-2IP PARSIPPANY NJ CITY-S1-2IP

TME cD ﬂ Datete TME [ Change [ Addition
NAME METZGER, JOHN : NAME

sweet anpress | 7 ENTIN RD STREET ADDRESS

CITY-5T-21P PARSIPPANY NJ CITY-5T-2P

TITLE D [ Defete TITLE [ Change  [] Addition
NAME LANDER, RICHARD NAME

streeT Aooress | 7 ENTIN RD STREET ADDAESS

CIFY-ST-21P PARSIPPANY NJ CITY-51-7IP .

TILE D Delete TME [Jchange [ Addition
HAME HENDERSON, TED NAME

stacet aooress | 7 ENTIN RD STREET ADDRESS

GITY-ST-2IP PARSIPPANY NJ j omv-si-ze

12. 1 hereby certity that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 it made under oath; that | am an officer ar director
of the corporatior or the receiver or trustee em ered to execute this A&DYt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg€ ith all other like emppweret. —

SIGNATURE: ___SIGN/ 05% Kedveis Loty /205 527 - 505 ~ G0

SIGNATURE AND TYPED OR PRIWED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

ey

LV

CR2E034 (10/02)



Creditek MediFinancial, Inc.

Directors

Officers

Corey V. Torrence
Richard N. Lander
Neal Brickman
Dean Sivley

Corey V. Torrence, President
Regina Paglillo, Secretary

d00161%2

: /’Vlér‘/lrw,ﬁ:




