2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ‘ A
DOCUMENT # 546193 | Mar 16, 2005 08:00 AM
1. Eniy Narne Secretary of State
MEDI-CREDIT, INC.
Principal Place of Business Mailing Address - i
329 E. OLYMPIA AVE PO BOX 510983
PUNTA GORDE, FL 33850 LS PUNTA GORDA, FL 33550 IS

AR MR TR

03072005  No Chy-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE T ApmaFa

65-0260979 Not Appiicable
. N '$8.75 additional
5. Cerificats of Status Desired O Fee Required
8. Name and Address &f?umnfncginomd@n T o T oo T

326 £ OLYMBIA AVENUE DO NOT WRITE
PUNTA GORDA, FL 33950 IN TH‘S SPACE

8. The abova named eniity subrmits this statement for the purpose of changing iis registered offica ar registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha chligations of ragistered agent.

SIGNATURE - - ——
Signature, wped or prinied nama of registarad agont and Ltle i apolicabie. {HOTE" Rogistered Agent signature reguired when reinstetng DATE
—m——————— - = —
o RIOATIY B i 9. Election Campaign Financing $5.00 May Be
Aﬁ:lf :L'Eyﬁ?!‘;“o%sri;f.laf""g 'ggm.go Trust Fund Centribution. 0O  addedtoFees
10. j_ _ ﬁftCERSAN_DBTﬁECTORS i T - o R
TME 8 ) : o B N :
NAME DUNN, RANDALL F

STREET ADORESS | PO BOX 510883
ChY-ST-2P PUNTA GORDA, FL

T[TLE D - T H . N N - .. . N . - . —;

NAME DUNN, ARLINDA 8 HOIGOOn285108

STREET ADDRESS | PO BOX 510983 03/ 16/05-80042-012 150,00
OY-S1-ZF | PUNTA GORDA, FL

= b ] -

NAME

il DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

g TR L TE T R  a aE . y y R N - - i
12. | harshy certirK that tha information suppliad With this ﬁﬁng does not quallfy for the exemptian stated in Saction 119.075(3)(!). Florida Statutes. | further certiy that the information
inclicatad on this report or supplg true ape accurate and that my signature shall havg the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recph by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or an an attachmgnt with an address,

SIGNATURE:

T or trustes ampol 4

0'axecute this report as requij
| gther lika 3

SIGNATUHE AND ¢ YPED OR P HAME OF S1GNING OFFRICER OR DIRECTOR ™




