2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDCOCR, INC.

Principal Place of Business Mailing Address

4805 W PRIME PARKWAY PO BOX 550

MCHENRY . 60050 MCHENRY IL 60050

2. Principal Place of Business 3. Mailing Address ”“lllll“l I|”I ””l I|H| ||'” |m| “l” ||I|| m" l"" |INI m) “I‘
Sulte, Apt. #,efc. | Sulle.Apt. 4 efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For

36 3329823 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg'ggqlﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required when rainstating) 0ATE
FILE NOW!!! FEE IS $150.00 . . ) )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 v Y
Make Check Payable to Florida Department of State ) Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C Ol Delete TILE [l Change [ Addition
NAME MYERS, JERRY NAME e oy ey 1 B 1 0§
! H A I R
steer anoaess | 4605 W PRIME PARKWAY STREET ADDRESS %) ET; I’“ri l,{fr% i B[il _l_ '}i’”a —i;%!—ﬂu—l 0
emv-si-z¢ [MCHENRY IL 80050 CITY-5T-2Ip SAe S dond sl L
TITLE vC (T Deke TITLE [ Change [ Addition
HAME CROTTY, JOHN NAME
sTReeT ADDRESS | 4805 W PRIME PARKWAY STREET ADDRESS
CITY-ST-2IP MCHENRY IL 60050 CITY-S$3-71P
TITLE DP O elste TITLE " [ Change [ Addition
NAME SEEGER, PHILIP NAME
sTReeT Anpress | 4805 W PRIME PARKWAY STREET ADDRESS
GITY-S1-7IP MCHENRY IL 60050 CITY-$T-21P
TILE DsT O pelete TITLE [ Change [ Addition
NAME PETERSEN, BENNET NAME
staeer porgss | 4805 W PRIME PARKWAY STREET ADDRESS
cry-st-ze,”  |MCHENRY IL 60050 GITY-3T-ZpP
TITLE - |D ] Detete TITLE [ change [ Addition
wae = (BREMER, BRIAN NAME
sTreeT AnoREsS | 4805 W PRIME PARKWAY STREET ADDRESS
CITY-ST-21F MCHENRY IL 60050 CITY-ST-21P
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ ""E‘g
CITY-5T-2P : CITY-S1-ZP R UL

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thls réport or supp!eme report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
e gretTooxecute this reporl as required by Chapter 607, Florida Statutes; and jhat my pAme appears in Block 10 or Biock 11

SIGNABIRE : (olez DUIRED 3/

- NATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

iv  er90590

CR2E034 (10/02)



