FILED
2008 FOR PROFIiT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO6000002260 01-31-2008 90024 045 ***150.00

1. Enlity Name

MEDCORP ACQUISITION COMPANY, INC.

Principal Place of Business Mailing Addrass &““

135 DURYEARD 135 DURYEA RD

MELVILLE, NY 11747 MELVILLE, NY 11747

R R T P[5 e A OO
Suile, Apt. #. atc. Suite, Apt. ¥, elc 01232008 Chg-P CR2E034 {12/06)
City & Siale Cily & Slale 4. FEI Number Applied For

20-4572559 Nat Applicable
Zp Country zip Country 5. Certificate of Status Desired~ [J $8-73 Adcitional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of Now Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sweel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Zip Code

o FL

8. The above named entity submniis this slaternent for the purpose of changing its registered office o registered agent, or hath, in the Slale ol Florida. | am famifiar with, and accep!
the obligaticns of registered agent

SIGNATURE
Tignalre. IyDec o PRI NRN S SUTEQIS R BRNT 20d Gte d apphoanie INDTE Regatpred Aot Spinalyre refuired wia ceinsigterig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Canfripulion. ] Added to Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME CCEO ] Deite 1TLE ] Change (] Addition
NAME PALADINO, STEVEN NAME
SiRLEl ADURESS | 135 DURYEA RD SIHEET ADDRESS
ary-si-2e MELVILLE, NY 11747 GIIY -S1-21P
TMLE CVP 7 pelete TLE O Ghange [T Axdition
NAME MLOTEK, MARK E NARE
STREET ADBAESE | 135 DURYEA RD N SIREET ADCPESS
Chny-SL-2P MELVILLE, NY 11747 Y- $1-219
[IHH DS [ Detele TLE ] Chenge [ Addition
NAME ETTINGER, MICHAEL S NAME
STREET ABDAESS | 135 DURYEA RD STREET ADDRESS
CNy-51-21P MELVILLE, NY 11747 ciry sraw
TLE [ Detete IiLE D chenge [ Aduitien
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-Sr-21p CITT-ST-2F
TILE ) Detete HILE [ Ghenge [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2IP CIFY-$1-21p
1ILE O Delete [T [ Change  [J Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIre-SI-ap CITY-Si-21p

12. i hereby certify that the informmation supplied with this filing does nol quality for the axemplions conlained in Chapler 119, Florida Stalutes. | furiner certify that the information
indicated on this report ar supplemental report is rue arjd accurate and that my signalure shall have the same lagal cffect as il made under oath; that | am an ollicer or girector
of the carporalion of the regeiver or truslee empoweradto execute this repon garaquired by Chapter 607, Florida Statutes: and thai my name appears in 8lock 10 or Block 11 if
changed, or on an attachiflent with an addressf with allppher like empows ;

SIGNATURE: W | Michazc ETrin&st i/wﬂwf{ 430-843 D

SIJGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ogte Dadume Prone &

Ld

!



