FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F03000004709 Secretary of State

1. Entity Nama
MEDCORE, INC.

'
’

Principal Flace of Busines{ R o - -ﬁai{ind ﬁ:ddress
4721 MORRISON DRIVE, STE. 160 PO BOX 991835
MOBILE, AL 3660% S MOBILE, AL 36691

_ e RN IR LD

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FomaFa

20-0067287 Not Applicable

. : $8.75 Additional
5. Coertificate of Status Desired ﬂ Foe Roquired

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY _ DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changlng Ts registerad oﬁ' ce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agant. e

SIGNATURE o e — —
Signature, yped o printed name of registered agent and e if applicable (NOTE Regisiared Agont sigratura raquired when reinstating) o Y DATE
N EE X 9. Election Campaign Financing $5.00 May Be
Afto!"z :l’l-aﬁy 1?‘;5,%5';“]:'!{.132 35050_00 Trust Fund Contribution. O  Addedto Fees
10, ~ QFFICERS AND DIRECTORS i T T
TNE P e — ——
NAME LYONS, JAMES M
STREET ADDRESS | 4721 MORRISON DRIVE, STE. 100
CITY-5T-217 MOBILE, AL 36609 :;' “;:;Jf C’f;f a}ﬂa
T Ve N1/21/705-80055-0022 158,75
NAME RUGGLES, MICHAEL S

STREET ADDRESS | 4721 MORRISON DRIVE, STE, 100
GITY-ST-2P MOBILE, AL 36609

me ST - ' T - —
NAME SHORT, DEBORRAH

STREET ADDRESS | 4721 MORRISON DRIVE, STE, 100 o
ony-si-2° | MOBILE, AL 36609 - DO NOT WRITE

o - " INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY.ST-ZIF

TALE

NAWE

STREEY ADDRESS
CITY.ST-ZP

12. | haraby cartify that the e information supphed wilh this filiry
ingicated on tfiis report or suppkgianial report is true
of the corporation or the regefver’or irustes empower,
changed, or on an attach ith an adgre it

SIGNATURE:

s nat qualify for the exempnen stated in Sectian 119, 0‘753)(1) Florida Statutas. | further certify that the Information
curate and that my signalure shall have the same lagal eifect as if made under oath: that | am an officer or diractor
lhextlaﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
ather likg OWEre

Jomes . Lyons 1-(1-05 (251) 345-0000

/I\‘bmrunz AND mtnfmﬁmen NAME OF SIGNING OFFIZER OR DIRECTOR Daytima Prone #




