| FILED
2007 RO ANUAL REPORT 1 ON Mar 01, 2007 8:00 am

DOCUMENT # F02000003509 Secretary of State
1. Entity Name 03-01-2007 90014 044 ***150.00
MEDCOR, INC.
Principal Place of Business Mailing Address
4805 W PRIME PARKWAY PO BOX 550
MCHENRY, IL 60050 MCHENRY, IL 60050
Suite, Apt. #, etc. Suite, Apt. #, etc 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-3329823 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. 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 Acceptabla)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.
SIGNATURE
Signature, typed of printad nama of registered agent and nilke if applicable {MNOTE: Registered Agent signature required when redsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PCEO O detete LE G change  feetdition
NAME SEEGER, PHILIP NAME "CL(\ 3
STREET ADDRESS | 4805 W PRIME PKWY STREET ADDRESS '—{ (oY \JL_) Tl CU\LU._)CLU\
on-st-zP | MCHENRY, IL 60050 IR \’U\ T O8O0
TRLE STDC {7 Delete TINE \! O Change Sﬂcd‘nion
NAME PETERSEN, BENNET NANE Jonn C rbff
STREET ADDRESS | 4805 W PRIME PKWY steer aoess | L4 (DS W @ faruoo Yy
omv-8i.2P | MCHENRY, IL 60050 GiTv-§T-2F H(‘ U( r\r‘u\ TL \OCcsSD
TMLE CFO 1 peete TITLE O Change  [Raadition
NAME GILLEN, MIKE NAME ngg( I’QQE_bWr"
STREET ADDRESS | 4805 W PRIME PKWY STReET ADDRESS | LUSADS W€ mae W
ov-s-2F | MCHENRY, IL 60050 CiTY-ST-2P Yiellencu IL \gDCSD
T cMO O Delete TiLe VPR, O crange ~ [\gasicon
NAME GLIMP, THOMAS NAME T\m %QLhOUf‘ 2
STREET ADDRESS | 4805 W PRIME PKWY smeer a00Ress | hLOS W g Pox U‘JC"\'S
civ-5-50 | MCHENRY, IL 60050 ry-s1-2p HQ&U\W\ T LOOSO
TLE D 3 pelete TITLE ] Change dditicn
NAME MYERS, JERRY NAME m OOD‘ POJ’K e m
STREET ADDRESS | 4805 W PRIME PARKWAY STREET ADDRESS %CE W Primoac LA
cv.sT2k | MCHENRY, IL 60050 cny-s1-21p Llu\r w TL tzeoSo
e VPD O elete e VP fHoJ O Change gj\nuixion
NAME SMITH, CURTIS NANE Fom Rallicn
STREET AGORESS | 4805 W PRIME PKWY srreer aooress | LIB0S W Promu oo
orv-s-7P | MCHENRY, IL 60050 oste e Henryy TU LHOK0
12. | hereby certify that the information suppfied with this filin é; does not qualify for the exerptions contained in Chapter"i 19. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei mpowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ress, wil 7 like empowered.
SIGNATUKE: /;;mra«) ' Ve
81 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone




