2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # M52247 ; ecretary of State

Ve 04-17-2007 90059 008 ***150.00
MEDCO OF FLORIDA, INC. o '

Principal Place of Businoss Mailing Address
3010 PHOEBE LANE 3010 PHOEBE LANE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place ol Buﬂcss - No‘ P.0. Box # 3. Mailing Address K

GO S&/496™ Pace] 5570 S€ J46% Pace

Suite, ApL. #, elc. Suite, Apt. #, cle. 15t MOORE CR2ED34 {10/06)

City & Siale Cily & Slate 4, FEI Number 59-2826278 Applied For

SUMPMERFIeL™, FL.  SKmmeRrEi e, FL Not Appicani

Zl _ Goualy Zip Couniry ’ - - $8.75 additional

é L'L (_f C/_‘/ M 5/‘) 3 9 “fC// L SA' 5. Cortilicale of Slalus Desired ] Fee Required

- 6. Namé and Address of Current Registered A'ger'n 7. Name and Address of New Registered Agent

Name

BLOCKER, KATHLEEN A.

3010 PHOEBE LANE Sigel A ress(P.O/.Box Number s Npl Acgeplable)
DELRAY BEACH FL 33444 GHEG <2 190 L " BlAL <

VST mMER FIELD FL | "% g

8. The above named enlity submits this statement for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and éccepl
1he obligations of regislered agent.

SIGNATURE

Sgnaiure, Iypad or onnted name o regisiered ageni and Title ¢ applcatie, [NOTE: Regrsieren Agant signalure racured whan ransiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE PTS O Delete TIME [3fange [ Addilion
NAME BLOCKER, KATHLEEN A, NAME — (o
STREET ADDRESS | 3010 PHOEBE LANE SIRFLT ADDRESS 7 780 S& 7 46k & PLace

ov-srzp | DELRAY BEACH FL CITY- ST 7P S5 A AALD F/E LN, Fl R YGy

e D O Delete e [-change Addition
NAML BLOCKER, KATHLEEN A. NAME ﬁ-&s &3
st aoonrss | 3010 PHOEBE LANE sunminss | QR0 Se /AP FLACE

cry-st-zp | DELRAY BEACH FL CiTY-51-2IP SerER Flet N, FL BY 9SG

TIiE ] peiere T 7 1 Change  [] Addilion
NAME L . NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e 1 Delete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STRIF] ADDRE S5

CITY-S1-2P CITY-SI-21P

TIE [ Delele TN [J change [ Addilion
NAME RAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CIRY-St- P

TITLE [ Delete TILE 1 Change (O] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CaTY- ST-21P CIfy-ST-2P

12. Y hereby certify thal the information supplicd with this filing does nol qualily for the exemptions conlained in Section 119, Florida Staiutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same Ioé;al elfect as if made under oalh; that | am an officer or director
a Statules; and thal my name appears in Block 10 or Blogk 11

of the corporation ar the raceiver or trustee empowered te execute this report as required by Chapler 607, Flori
il changed, or on an allachment wilh an address, with all other like empowerad.

SIGNATUR

=
!

fa
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREAND




