FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT CF STATE
Sandra 8. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S46193 (6)

'FILED
May 06 1998 8:00am
Secretary of State

MEDHCREDIT, INC.
329 E. OLYMPIA AVE PO BOX 510883
PUNTA GORDE FL 33850 PUNTA GORDA FL 33050
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] 65-0260079 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . ) $B.75 additiona
E ;I B. Cartificate of S;qlus Desired a Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fz;l —2;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ 25 20 30 Personal Property Tax due June 30. [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
DUNN, RANDALL F. 81| Nama
329 E. OLYMPIA AVENUE 82| Stree! Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
84] City FL ssl Zip Code

agent. | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposea of changing its registerad
office of regislered agent, or both, in tho State ol Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chan

SIGNATURE: _

Bignatura, typed of ponhind pasba ol pegislenred sge ! And hila it ap:phcatie (NOTE Faglstera Agent signature fequired whan rainaeiating) DATE
12, OFHICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T peLeTe 11TITLE [ change L] Addition
NAME DUNN, RANDALL F 12NAME
sweetaooress | L 0. BOX 683 N/A 1.3 STREET ADDRESS
CTY-ST-2¢ PUNTA GORDA FL 1ACITY - ST-2P
TLE D ~ ] DELETE 21TI1LE [T change [ Addition
HAME DUNN, ARLINDA B 22 NAME
smeeravoress | P 0. BOX 683 N/A 2.3 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 2.4CAY-51-2P
TME P [T DeLETE A1 TITLE [J cnange — T_] Addition
NAME KATZEN, MELVYN J 327 NAME
sweer aoress | P. O, BOX 083 N/A 3.3 STREET ADDRESS
CImY-51-21P PUNTA GORDA FL 34.CI7v-5T-2P ‘
TILE T peceTe A1TITLE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2ip 44 CITY-51- 2P
e I oEETE 51TILE [T Change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57- 2P
THTLE 3 peLeTe 61TIILE [Tchange ] Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITV-ST-2IP
14. | hareby certity that the Information supphed with this filing doos not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgiver of trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

O’lth £ 39363

CR2EC34 (10/97)



