- 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89000004893 Apr 26, 2001 8:00 am
OO ecretary of State
MEDICCRP CENTER USA, INC.
04-26-2001 90317 028 ***150.00
Principal Place of Business Mailing Address
2291 ARAPAHOE 2291 ARAPAHOE
BOULDER CO 80302 BOULDER CO 80302
1
Suite, Apt. #, etc. Stite, Apt. #. glc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEIl Number 84—1066798 Applicd For
Not Appiicabic
z Count Zi Count i
P unry ® ountry 5. Certificate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENARD, WILLIAM Street Address (P.O. Box Number is Not Acoeptabt
4629 PAMELA DR. tree ress (P.O. Box Number is Not Acceptable)
YANKEY TOWN FL 34498
City Zin Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registored agent, or both, in the State of Forida.
SIGNATURE
Sigrature. typed of printed name of rog sered agent end tre if app.cab o (NOTZ. Reqistered Agert sigrature regu+ed when re natatieg) TIATE
9. This corporation is eligible 1o salisfy its Intangible FILE NMOWIT FEE IS $150.00 ) - :
10. Elect z F ’
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be §550.00 e anend $5.00 way Be
{See criteria on back) ilake Check Payable to Dapartment of Siate ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE PCD T Delete itk (hchange [ Addiion
NAME SCHNEIDER, BODO NANE
streer aooRess | 1 GRANT PLACE STHEET ADDRESS
CITY-ST-21P MT VERNON IL GITY-ST-7P
TITLE SD 1 Delete L [ change [ Addition
NAME SCHNEIDER, TAMMY HAME
streer ancress | 1 GRANT PLACE STREET ADDRESS
crv-s1-2P | MT VERNON IL £IY-ST-21P
e D M valete ITLE ] Change [ Additicn
NAKIE HAMILTON, RICHARD NAME
streeT Aopress | 1300 CHERRYVILLE STRELI AGDRESS
oY -ST-7IP LITTLETON CO CITY-57-2IP
TLE (] Delete TITLE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21¢ CITY-$7-212
TITLE [ Detete ML [ Change [ Additicn
NAME XAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P Y- 81- 4P
T [ Delete TLE (Jchange [ Addition
HAME YAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-23P

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver gudrustee eprowersl L execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment vg?t an add:pss. with,all o?jer like ampowered.

A
R e ey

SIGNATURE: : Ll 803l -7 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phore i

BodTE SAAEIDEC T

CR2E034 (10/00)



