Tt FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM
ANNUAL REPORT __ Secretary of State

DOCUMENT # F03000004708

1. Eafily dame
MEDCORE, INC.

Prncipal Pliaca of Business Mailing Addtass
47271 MORRISON DRIVE, STE. 100 - PO BOX 991835
MOBILE, At 26609 ‘ MOBILE, AL 36677

R

01242005 NoChg-P  CRIED34 {14/05)

.| 4. FEI Number Applied Far
20-0067287 Nat Applicatie
5. Certificata ot StatusDesirad (& $8-75 Additanet

Fes Reguired

8. Neme and Addrass of Current Ragistared Agent

CORPORATION SERVICE COMPANY | DONOTWRITE

1201 HAYS STREET -”-i~:---- - e

TALLAHASSEE, FL 32301 SR IN THIS SPACE ~~

EUTITLTA N AL R IR - v .

8. The above named enlity submils this statemsn! for Ihe purposs of changing its registared office of regisiared agent, of both, in the Stata of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigreiure, Iypec o prmes rame of Fepisieisd apent and Mo I appiicatie [ROTE: Repilesnd Agen Signamurs faquirsd when 1nSIaTha] DATE
FILE NOWIL FEE IS $150.00 8. Blaction Campaln Financing $5.00 wey B
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribufion. O  AddedtoFees
10. QFFICERS AND OIRECTORS I = o e
TIKE P -
NAME LYONS, JAMES M E

SEETADORESS | 4721 MORRISON DRIVE, STE. 100 T
CITY-ST- MOBILE, AL 35009 ez -

TIRE \ia ] ! et e n e
RAME RUGGLES, MICHAEL § L TR e P
STIEET ATRESS | 4721 MORRISON DRIVE, STE. 100 - R 92/839%9%% %53%&31 158,75, (

ci7Y-5T-217 MOBILE, AL J560%9

TME ST ’ e e

NAME SHORT, DEBORRAM R e I

STREET AODUESS | 4721 MORRISON DRIVE, STE. 100 ’ ’ RPN — -
¢Tty-51-2P MOBILE, AL 36608 R ~Do NQ _,;WR'TE - o e

NAVE
STREET A0UMESS
om-§T-2r

= ~ INTHISSPACE

STREET ADDRESS o
oiTY-51-09

nnE
HAME

STREET ADOUESS . ) _
CirY-51-2P s ) SRR

1L { hereby cerlify that the infosmalion suppliad will this fing does no lify for the exemptions contained in Chapter 119, Fiorida Statutss. | further certify that the information
indicated an this rapart or supplamantal repart Is true and accur d that my signature shall have the seme legal effect as if made under cath; that | em en officer or direcior
&f_ﬁl;m ggrpora:icn arnthe recgiverg trustea ampawarad ta axe is repart a8 requirad by Chapter 807, Florida Statutes; and thal my aama sppoas n Block 10 or Block 111
rged, or on 2n atia W‘

an address, wit ampowerss.
SIGNATURE: _~—#7Z pours / i:m/?l

UE AND TYPED O PRINTE! NE OF §{[GHING OFFICER OR DIRECTOR




