FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ F99000004893 Secretary of State
1. Entity Name 05-05-2003 90104 020 ***150.00
MEDICORP CENTER USA, INC.
Principal Place of Business Mailing Address
229 ARAPAHCE 2231 ARAPAHOE
BOULDER CO 80302 BOULDER CO 80302
N e IREHA AR A
Suits, Apt. #, tC. Suile. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
84 1%6798 Not Applicable
ap Country Zip Gountry 5. Cenlificate of Status Desired G $8'75 Addnional
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 Acceptable)

4629 PAMELA DR.

YANKEY TOWN FL 34498

City FL Zip Code

8. The above named entity submits this statemen#6r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registeredﬁi‘r/
SIGNATURE / Wi Leip D> 0% - I5-aF

Signature, typed t%rmt/efﬂa 0 ?;élewue if applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
s

FILE NowIi 7 fishsoon - . o
. E inarici :
After May 1, 2003 Fee WIII be $550.00 ) T:sg:lizrzagopna:‘r?;uil:i:: e O ?(i;eggohll?;f ©
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PCD ~ 3 Delet T . [JChange [ Addition
NAME SCHNEIDER, BODO HAME
smeer anoness | 1 GRANT PLACE STREET ADDRESS
orv-st-ze | MT VERNON iL CITY-5T-2P
TiTLE SD B Deete e [ Change [ Addtion
HAME SCHNEIDER, TAMMY NAME
staeeT aooaess | § GRANT PLACE : STREET ADDRESS
CITY-§T- 2P MT VERNON IL CITY-ST-21P
TITLE D [& Delete TMLE [ change ] Addition
NEME HAMILTON, RICHARD - o NAME —_— -
sTreet anoress | 1300'CHERRYVILLE=—" TEiem s T STREET ADDRESS
CITY-§7-2IP LITTLETUN co CITY-ST-2IP
TITLE [ Celete THLE [ Change  [] Additien
NAME Bﬁ ;\} 94 , SHRE fLJ g. ol )
siekr poaess | po /3 WO /2P S STREET ADDRESS
OITY-51-2PP /zé_/ﬁ,é /U T L 2948 GITY-5T- 2P
TITLE D 1 Delete TMLE [ change ] Addition
NAME DA A K Brsw #J NAME
STREET ADDRESS |, 7/ SA’AL&J LE C Rl E STREET ADGRESS
ﬁCITY-ST-ZIP Ne1) Afd Pr WV, 25880 CITY-§T-2if
TImLe ™ Delete’ TILE _ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtnar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam al efiact as it made under cath; that | am an officer or director

of the corporation ar the recetver or trwatee empowerad 10 executa this report as required by Chapler 607, Eiérida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach |tr§éddress with all cther llke empowered.
) &0 oy (s

SIGNATURE: 1D T AT @%.{?743 (180422888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ? / Dafo Caytime Phorie #

|

gy 966380

CR2EQ034 (10/02}



