A

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDCO OF FLORIDA, INC.

M52247 (7)

Principal Place of Busingss

2005 S. FEDERAL HwY
C-2
DELRAY BEACH FL 33483

Mailing Address
2905 S. FEDERAL HWY
G

-2
DELRAY BEACH FL 33483

FILED

Apr 03 1998 8:00am

Secretary of State

R TR AR

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualifind
05/15/1987 e
2, Principal Place ol Businoss L 2a. Mailing Address 4, FEI Number Applied For
21 26] K9-P826278 Nol Applicablo
Suite, Apl. #, e1c. Sude, Apl. #, etc. it
' l P §. Cerlificate ol Status Desired O $8.75 Adc!ltlonal
;l ;l Fee Required
City & State | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalian owes of has paid the current year intangible
;l ?51 gg—l E)] Personal Properly Tax due June 30. W Yes [:]E(i,, o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
BLOCKER, KATHLEEN A. 81| Name
3010 PHOEBE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
a3
84| City FL 85| Zip Codo

1. Pursuant to the provisions of Soctions 607.0502 and 6071608, Flonda Slalutes, the above-named corporalion submils this statement for the purpose of chianging its regislered
office or registered agont, or both, in the State ol FloridaSuch change was authorized by the corporation's beard of directers. | hereby accept the appoiniment as registered
agent. | am tarmidiar with, and accepl the obhgations of, Sechion 607.0505, Florida Statutes

CROE034 (10/97)

SIGNATURE e e e e et e e e
Signature, typod o printed namio of raguetorcd agent aned ke il applicabile (NOIE- Rogistered Agent signature requiren when reinslating) DATE

2. OFTICLAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P18 L orere 1ITILE O change T Addilion

WAME BLOCKER, KATHLEEN A. 1.2 NAME

smeetrooness | 3010 PHOEBE LANE +.3 STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL LGN -51-2IP

THLE D T iELETe 21TME U Crange [ Acdilion |

HAME BLOCKER, KATHLEEN A. 22 NAME

swreeT aDRESS | 3010 PHOEBE LANE 2.3 STREET ADURESS

CITY-ST-2IF DELRAY BEACH FL 2.40TY-51-2IP

THLE T oecere 31T [JChange [ Acdilion |

NAME 2.2 NAME

STREET ADRESS 33 IREET ADOKESS

CITY- §T-2IF 34 CY-§1-20

TI1LE - T oelETE 41T0LE T crange [ Asdilion

NAME 4. 2 NAME

STREET ADURESS A3 GIREET ADDRESS

CITY-ST-2IP 44 GUY-51-21P o

TITLE U oRLeTe 51 TITLE [T change ] Acdition

NAME &2 NAME

STREET ADORESS 53 SIREET ADDRESS

CITY-§1-2IP 5 4001Y-51- 21 _ N

TITLE ] DECETE 617MLE [J Change  [] acdition

NAME f.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 GHTY-5T-21P

7 Vs Y N e

PR

44. 1 hereby certify that the information supplied with this filing doos not gualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlfy that tha information
indicated on this annual report or supplemental annual report is true and accurale and that ry signature shall have the same legal effect as if made under oalh; that | ant an
officer or director of the corparation ar the receiver or trustee ampoweread 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block WQed. or on an atlachmont with an address.

. o tf Incr

e X L o s



