FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
| DOCUMENT # $46193 (6)

« Corporation Marme

MEDI-CREDIT, INC.

[ Prncinal Place of Busingss Mailing Address
329 E. OLYMPIA AVE P.0. BOX 883
PUNTA GORDE FL 33950 PUNTA GORDA FL 339510983
us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1991 05/01/1096
__2. Prncipat Place of Business 2 allmg A@ess 4, FEF Number - - Applied For
21| 26 ok Sroui 3 650260079 Not Applicable
Suste, AplL #. eto. Suite, Apt, #, ete. i
::l i AL € . Sew 5. Cerbificate of Status Desired O $8.75 Additional
22 27] o Feo Required
_ Cwy & gune City & State 6. Election Campalgn Financing $5.°0 May Be
A ?8—1 Trust Fund Contribution ] Added to Fess
L w | Couniry Zip Country B. This corparation has liabliity for Intangible tax undet . 199.032,
24! 25] 20) [30] Florida Stalules Clves Cho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DUNN, RANDALL F. 81| Name
326 E. OLYMPIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850
83
84| City Zip Code

FL {*

[Tt Pursan to the provisons of Sections 607 (502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent |am familar with, and accept the abligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE _

Sl e ypad o prudud e o w;,uM- uda]c_r:‘aud wlle it appheatio {NOTE Regislered Agenl sgnature required when reinstating) DATE
QOFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BT T beeETe 1.4 TILE [T change ~ [ Addition

NAME DUNN, RANDALL F 12 NAME

o aoness | P 0. BOX 883 NfA 12 STREET ADDRESS

| oirr-si e PUNTA GORDA FL 14 CHTY-§T-21P

e D [T DELETE 21TILE [T Change [ Addition

NAMAE DUNN, ARLUINDA B 22 NAME

seert avoness | P O, BOX 883 NfA 23 STREET ADDRESS

Ciry-51 2 PUNTA GORDA FL 2. 4 CITY-§1-2IP
KT T DELETE 31 TIILE T [Jchange L] Addition

HApE KATZEN, MELVYN J $2NAME

sreeet anonise, | P. 0. BOX 883 NfA 33 STREET ADDRESS

Y-S0 AF PUNTA GORDA FL 34, CITY-ST-2IP

ML ] oFieTE A1TITLE ~ [Jcrange {1 Addilion

WAKE 4, 2 NAME

STREE T ADGRESS 4.3 STREET ADDRESS

| oty 51z 44 CITY- $1- 7P

r I LI DRETE 5ATILE [T Crange L] Addtion

NN 5.2 NAME

STREE| ATIIRESS 53 $TREET ADDRESS

Sy &1- e 5.4 CATY-8T-2IP

T [T ofiete 61T [Tthange [ Addtion

HAM 6.2 NAME

SIKEET AT 15 63 STREET ADDRESS

CTY-S1 7F 64 LiTY-S1-2IP

14. | do hereby cerlify that the information supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information ingicated an this annual report o supplemental annua! report 1s rue and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appenss in Block 12 or Blocl hangtegs,or on an atta il with an address.

SIGNATURE: _xs il { i! BANPAI,IL F. DUNN 4-11-97 941"639"8363)7

URE AND TYPED DR PRINTED NAME OF SIGNIND ‘OFFICER OR DIRECTOR Dale Caytmn Fione ¥

e Apr 21 1997 8:00am

CR2E034 (9/96)



