FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91029 016 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048955

1. Entity M

ty
MEDCORP CARRIER CONSULTANTS, INC.

Princlpal Plece of Busingss

1061 NAITLAND (TR (RANE
2ZND FLOCR

Malling Adcress

.0. BOX 940309
NAITLAND, FL 32794-0309 US

MAETLAND, FL 327561 U5

T S A S AR R R
Suite, Ap\. ¥, elc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING GHANGES
City & State Ciy & Stale a. FEI Nurmber Appiied For
99-3388950¢ ot Applicable
Zip Country 7p Country ' $8.75 agdiional
5, Certficale of Slatus Desred O oo Re-quirec;
6, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
g Age
[E AT T e G - = e e T T =< Name —= o = e —— T = -
SPANGLER, YALERIE
1061 MAITLAND CENTER COMMONS Street Address {P.Q. Box Number is Not Acceplable)
2ND FLOOR
MAITLAND, FL 32751
City FL } Zip Code

8. The above named enlity submils this slatement jor the purpose of ¢hanging its regsiered office or registered agent, of both, in the Siate of Floriga” | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE

S, Heu of plasU Rame ol 18ygise el Syen snd 1l § sppicalie, (NOTE: Ragmaraul Agani T iralun mgureu when mindabng) LA

9. Eigction Campalgn Financing
Trust Fung Contribution.

$5.00 MayBe
Added 1o Feos

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 3 Detere e O Clange T Ardton
KAME SPANGLER, VALERIE . HAKE
STREET ADDRESS | 1061 MAITLAND CENTER COMMONS 2ND FLDOR STAEET ADDRESS
civ-s1-29 MAITLAND, FL 32751 ny-51-21P
THE [ Delete 1iLE CiChenge [ Addlien
NAME LT 3
STREET ALDRESS SIREET ADDRESS
CImY-s1-2¢ cy-g1-2ib
TIHE T Detese e [ Clame  []Addton
HNAME NAME
STAET ADDAESS SITEE) ADDRESS
Ce-s1-2p cov-sr-2p
N L ol ey e o ] Deleem - TLE - e fei T mmmarer - o= EF-Shenge — (=] Addiion -1 —-
NAME NAME
SIREET ADDRESS STREET ADURESS
ov.s2e° oTY- 510
e O Detete IILE O Glange [ Addton
NAME CUAME
STRET ADDRESS SIREE 1 ADDRESS
Citr-st-2¢ ey-51-2ip
Time O Detere MLE [ Clange [ Addilien
NAME NANE
STREET ADDRESS SYREET ADDRESS
Ciry-51-2P ohy-51-0p

12. | hergby certify that the infarmation sy
Indi¢ated on thig neport or supplem,

changed, or on an atiachrpentih an aqg, e?;/r
SIGNATURE: /&

| raport 1 1rug and accuratg and that ry

ok like,

lied with this filing does nol quality for the exemplion slated in Section 119.07(3)1), Floriga Siatutes. | further certify that the information
signature shail havg 1ha sama legal eftect as If mads under oalh; that | am an offiger or dirgctor
of the corporation or the receiver of frustee empowaran to 8Xecuie this report 83 requlred by Chapter 607, Flodda Stahies: and thal my nama appears in Block 10 o Black 111
powered. /

Is

/4

SIGNATUHRE AMD TYPED %man NAME OF SGNIG OFFICEA OR DIRECTOR

22,
Cnf

Quryrrmi Phang 4




