2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000003509

1. Entity Name:

MEDCOR, INC.

Principal Place of Business

4805 W PRIME PARKWAY
MCHENRY, IL 60050

Mailing Address

PO BOX 550
MCHENRY, IL 60050

2. Principal Place ol Busingss

o4y \o§ L

. FILED
Jan 13, 2004 8:00 am

Secretary of State

01-13-2004 90014 003 ***150.00

N

3. Mailing Address
o
Suile. Agt. #, eft, Suite, Apt. #, elc. 01082004 Chg-P CR2EQ34 (10/03)
Clly & Stale City & Stare 4. FEI Narbar Applied For
36-3329823 Not Applicable
2i Count Zi
P iy e Country 5. Conficate of Status Cesired ~ [1 $8+7 5 Aditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

o .
Strest Address (P.0. Box Number is Not Acceptabis)

Chy

LA A

FL | Zip Code

it}

8. The above named enlity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in 1 Stata of Flodda. | am famillar with, and accept

1he obligalions of regisierad agent,

SIGNATURE

Sigraure, yped o prinsd nara ot

Qls!

agent and bie it applicatile.

{NOTE: Ragistered AQint signature :eduired whan riinstating)

CATE

- EIeﬁim Campaign Financing

. FILE NOW!I FEE IS $150.00 anFnancing - $5.00.may Be Sl
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conlribution ™ -~ "[J°  Added 1o'Fees
10. QFAICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND D!REC.'FE)RS IN 1%
e c [ Belete me Fres.r VB U“'“?"""u Klchnge [ aition
1 e MYERS, JERRY e Seegép, Philip
/| STREET ADORESS | 4805 W PRIME PARKWAY sweET eSS | 4805 W. Prime p]qw_‘}
om-sze | MCHENRY, IL 80050 ST ) e . IT, 60051
TILE vC O Deiete e Sec., eas., CO0., DireCt.Xicrane [ Aition
HANE CROTTY, JOHN Y Petersen, Bennet
STREET ADCRESS. | 4805 W PRIME PARKWAY s STRETADDRESS | 4805 W. Prime Pkwy
omr-sT-P | MCHENRY, IL 60050 Gttt | MeHenry, II. 60051
me oP ﬁnmm e TFO ClChange (5] Adeilion
NANE SEEGER, PHILIP HAME Gillen, Mike
STREET ADDRESS | 4805 W PRIME PARKWAY STREET ADDRESS | ! ime kwy
CTY-ST-1P MCHENRY, iL 60050 CAY-ST-2P 352_2132\.1 Pjrj RﬁER‘I T
Nl S -
E DSsT & peta Tme Chief Med. Offc. O cnnge 3 Adeiton
NANE PETERSEN, BENNET NAME . .
STREET ADORESS | 4805 W PRIME PARKWAY sveer ooress | DL ANDRoRas Ghomas
arv-stw | MCHENRY, IL 80050 OITY-ST- 2P 4§!0;5 W. Prlme; 20 ngwa1 . .
m .. - B - - - £ N fand e
D O Dekete TILE Director a ] Change 5@"_‘“"'“”
NAME BREMER, BRIAN HAME .Carr, Julian - :
STREET ADDRESS | 4805 W PRIME PARKWAY STREET ADDRESS 4805'W Prime_Pkwy
aw-st-zr | MCHENRY, IL 60050 CITY-§1-2P Mo~ . F )
e 00 Oeiae e Vb BUs, e T O Crange B3 acgivion
NAME HAME Smith, Curtis
STREET ADORESS seerrooress | 4805 W. Prime Pkwy.
CIrY- T2 CImY-ST-2 McHenry, IL 60051

12. Vharaby certi!z
indicated on thi

that the information supplied with this filing does not Qualily for the examption stated in Section 118.0%(3)(i}, Florida Statutes. | further certify that the information
s repaet or supplemental raport 18 trus and &ggurate ang that My signaturg shall have the same lagal eliect as if mace under oath; that | am an officer or direclor

of the corporallon o the recoiver or lrustee empowered (0 axecute this report as required by Chepier 807, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

’./‘L/"Y

changed, or on an attachment with an ad
SIGNATURE: (}/}4 36{ i iﬂ" \

ss5. with all other iike empowered.

Mille G.‘”an

815- 79-S44(,,

smmn{imu TYPED OR PAINTER SANE OF SIGNING GFFICER OR DIREGTOR

Oaytime Phong ¥




_~"- 2004 FOR PROFIT-CORPORATION S A
| ANNUAL REPORT
DOCUMIENT # F02000003502
" 1. Entity Nama )
MEDCCR, INC.
I Principal Placa of Businaess Maiting Address N
4805 W PRME PARKWAY PO BOX 550 SBQ““““P';
MCHENRY, I 60030 MCHENRY, 1L 60050 ‘ )
SR MO TR
Suita, Ap. #. efc. Suits, Apt. &, 9lc. .- 01092004  Chg-P "CR2E034 (10/03)
[ City & State City & State 4. FEI Number Appied For
: 7 : 36-3329823 Not Applicable
Zp Caurtry e Country 5. Ceriificate of Status Desied [ gg:fq Addtional
§. Name and Address of Current Registerad Agent 7. Name sand Address of Naw Reglsterad Agent
. ’ Name .
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Stregt Address (P.0, Box Number ts Not Acceplable)
PLANTATION, FL 33324

City

FL | Zip Coge
8. Tha above named entty submits this staiement fof the purpose of changing its registerad office or registered agent, or both, in the Stats of Flarida. | am tamiliar with, and accept
the oligations of registered agent. i
SIGNATURE
L Typad o prinied aame of reghitered BQent ad B T appicatie, [NQTE Ragitiered Agent signaivre redsrntd when reinshating) DaTE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Foe will bo $550.00 TrustFund Contribuion. L] Added i Fees -
10. ) OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 0 Delete e VP of MIS O Chewe  [BAddition
ot b T e Sahouri, Tim _
SREETADORESS } - sTRETADDRESS | 4805 W. Prime Pkwy.
orv-st-pe |2 . (-S| MeHenry, IL. 60051
TME T [ Desete TmeE UP of 6Per' . [ Changa 3 Aadition
M A T xﬂm Kleeburg, Peter
slﬁ‘l ADDHE':S rl - DRESS »
oSt | .- . £my-ST-2P .4.825 w. PEi.man]:Yy ;
"“LE - - D D!Hﬂ TILE lell‘-—-l-l-l.)' r eid WV A D Charqe m.ﬂddl“ﬂn
NAME 1. ' NAME VP of Safety
STREETADOAESS |-+~ - 'F wnuansds smeerapoeess | Daugherty, Duane
orv-s-ap .. cm- st 4805 W. Prime Pkwy.
e ‘. 1 Delete me McHenry, IL 60051 O Crange [ Additlon
NAME T nawe
STREET ADORESS STREET ADCRESS
GITY-5T-TP iom- oTY.STP -
e = T Datete me S ce e et Dthange ([ Addition
HAME ‘ - : ' | e T
STREET ADDRESS 1 - . P STREET ADDRESS
CITY-51-10 i T ’ CITY-ST-21P
nne T3 Delets TILE . O cmnge [ Addition
| NAME NAME

STREET ADORESS . STREET ADORESS
c-srae st |
12. | hereby cerify that the informatien supplied with this filing does ot qualify for the exemption stated in Section 118.07(3X)). Florida Statutes. | lurther cartily that the informaticn

Indicated on thig rspart or supplementat report Is true and accurate and that my signature shall have the same legal etfect as If mada under gath; that I'am an officer or directar

of the corporation or the raceiver or trustea empowarad 1o axecuts this rapon a3 raquired by Chapter 807, Florlda Statutes; and that my name appears in Bliock 10 or Block 11 if

changed, of On an atachment with an address, with all other Ike empowerad.

SIGNATURE:

SICNATURE AND TYPED O R PRINTED NAME QF SIGHING QFRICER ON DRECTOR




