2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDI-CREDIT, INC.

S46193

Principai Place of Business

Mailing Address

329 E. OLYMPIA AVE PO BOX 510983
PUNTA GORDE FL 33850 PUNTA GORDA FL 33850
us us

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90298 040 ***150.00

B )

AR ECAR TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 609 Applied For
65"02 79 Naot Applicable
Zip Country Zip + Country $8.75 additional

' i )
5. Certificate of Status Desired 2 Fee Required

G, .Name and Address of Current Registered Agent- =+, =— =~[ swr ciamr e 27:xName and Address of New Registered Agent~—.. _ _ L.

Name

DUNN, RANDALL F.

329 E. OLYMPIA AVENUE - Street Address {P.0Q. Box Number is Npt Acceptable)

PUNTA GORDA FL 33950

City Zip Code

FL

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

SIGNATURE =

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE

EILE NOWI! FEE IS $150.00
~ After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [ Delete TNLE [ Change  [C] Addition
NAME DUNN, RANDALL F NAME

sweer anceess (PO BOX 510983 STREET ADDRESS

omv-st-ze |PUNTA GORDA FL cTy-gi-2p

me D 7] Detete e [ change [ Addition
HAME DUNN, ARLINDA B NAME

sTReeT Aporess {PQ BOX 510983 STREET ADDRESS

ory-st-ze - |PUNTA GORDA FL CITY-ST-21P

TITLE p Kﬁeme TITLE [ Change (] Addition
NAME KATZEN, MELVYN J NAME ) .
“streeTancrEss | POBOX 510083~ 0 ¢ T T T T T M anoness |- T ' ' o

Ty -57-2iP PUNTA GORDA FL CITY-ST-2IP

e (O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P 4ITY-S1-2P _

TITLE U] Detete TITLE O change {7 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-SI-27P

TITLE ] Delete e O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this f\!lng does not gualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach nt with an address, with all other like empowered.

SIGNATURE: / = $-3(-03 Getl -6 3G -8700
SI NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phane # "

AV ELPSES0

CR2E034 (10/02)



