2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MED - PLUS UNLIMITED,INC.

PO93000042386

Pn‘nqi
201

al Place of Business
RTH ELM :

SALLISAW OK 74955

L3

Mailing Address

" MAT MADISON TURNER. DANNA MCKITRICK
150 N. MERAMEC. 4TH FLOOR

CLAYTON MO 83105

FILED

Apr 30, 2003 8:

00 am

ecretary of State

04-30-2003 90142 042 ***

11030108

150.00

IR RLEAR MR

2. Principal Place of Business., 3. Mailing Address
1771 Intermational Prkwiyll771 International Prkwy,

Suite. Apt. # etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
Suite 121 Suite 121

City & State City & State 4. FEI Number 59-3 18?261 Applied For
Richardson, Texas Richardson, Texas Not Applicable

e Country ap Gountry 5. Certficate of Status Desied [ 9875 Additional
75081 s 5081 1S Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

F Li Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

« Signature, typed or printed hame of registered agent and tiile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

-+ FILE.NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE SD @ Change  [J Addition
NAME MITCHELL, KELLY HAME itchell, Kelly

sreeer apoeess (201 NORTH ELM - SRETADRESS 1771 International Parkway Stuite 121
crv-st-ze [SALLISAW QK 74955 CITY-ST-2IP .

TILE O3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OITY-5T-2IP

e O pelete TITLE [CJchange  [) Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .-

TLE [ Delets TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-20P

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-21P

12. | hereby certify that the information supplied

indicated on this report or supplemental repofis true én agiurate aj

of the corporation or the receiver or frustee el
changed. or on an aftachment with an addre

SIGNATURE:

SIGNAT

this filing does not qualify for the exempticon stated in Section 119,07(3)(), Florida Statutes. ! further certify ihat the information

that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
mpowerad.

vne REQUIRED

Hlasmnoa 972.- Y19- 084Y

SIGNATURE ANDTYPED Q

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dma

Daytima Phona #

Iv 8961590

CR2E024 (10/02)

-



