-

: 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # F93000005072

1. Entity Nama

MEDCOM/TRAINEX CO.

Principal Piace ¢f Businass Mailing Address

6060 PHYLLIS DRIVE 6060 PHYLLIS DRIVE
CYPRESS, CA 80630 US CYPRESS, CA 90630 US

AL

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + e o Ao Fo

33-0206450 Not Applicable

O $B 75 Additional

5. Cortificate of Status Desirad
Fee Required

8. Name and Address of Current Reglstered Agent

$200°6, PINE 1SLAND R — DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuie. typed or priated name of registered agen| anc Lte I appicable {NOTE: Ragistared Aganl signatura required whan reinsialing) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ AcdedtoFess
160 N0
10. OFFICERS AND DIRECTORS I T
TILE C
NAME MANLEY, JOHN

STREETADDRESS | 8060 PHYLLIS DRIVE
CITY-S1-21P CYPRESS, CA

TMLE P

NAME GORUM, LARRY A
STREET ADDRESS | 6060 PHYLLIS DRIVE
CITY-S1-21P CYPRESS, CA

TITLE v
NAME MUECKE, PATRICIA A

S E
s | s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CivY-51-2IP

12. { hereby certify that tha information suppliad with this hh dosas not qualify for the exemptions gontainad in Chapter 119, Florida Statutes. i further eertify that the information
Indicated or 1his report or supplemental repart Is trus an accurate and that my signature shali have the same legal sifect as if made under oath; that | am an cfficer or diractor
of the carpcration receiver or trustee gmpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Black 11 if
changed, or ant with an adarpegwith all other like empowsered.

SIGNATURE: DiRitst A DunizElE / :Ls/n 1 W A3

7 SIGNATURE AND TYPED OR PRINTED NAME OF 8JGNING OFFICER OR DIRECTOR. Dale Owylime Phone 4




