2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000079242 o~ Jan 31, 2001 8:00 am
iy Secretary of State

EASTERN MEDICAL EQUIPMENT DISTRIBUTORS, INC. 0112001 B0 038 150,00
Principal Place of Business Mailing Address
STEFHEN G WILLIAMS STEPHEN G WILLIAMS
2650 NE 52ND ST 2650 NE 52ND ST
LIGHTHOLISE POINT FL 33064-7052 LIGHTHOUSE POINT FL 33064-7052
T a5 D
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
. aﬁ 1031 3q 7 Naot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8‘75 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. I - - - _. - - Naﬁe ) )

W s' STEPHEN G Str earcz; gamiSNL}n-ber is Nol Acceptable)

STEPHEN G WILLIAMS L8 RE 95 th Avenue

2650 NE 52ND ST

LIGHTHOUSE POINT FL 33064-7052

City , . Zip Cotle
f.ighthouse Point, FL | 5368
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; Sr250/
SIGNATURE X W
Signature, typed;ﬁmsd namg of r?(ar., agent and titla if applicable {NOTE: Registered Agant signature requirad when reinstating) b DATE
9. This corporation is elang Intangible FILE NOW!! FEE IS $150.00 ) o E A
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Sampaign Financing 0 $5.00 May 8o
i Trust Fund Contribution. Added to Fees
{See criteria on back) [5 | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change ] Addition
NAME ANNECHIARICO, RONALD SR NAME
streer ADDRess | 1505 N RIVERSIDE DR #1206 STREET ADDRESS
orv-si-z¢ | POMPANO BEACH FL 33062 CIT-5T-2p
TMLE ViD [ Delete TTLE [ Change [ Addition
HAME MARCO, JAMES L NAME
STREET ADDRESS | 4400 NE 25TH AVE STREET ADDRESS
or-st-2p | LIGHTHOUSE POINT FL 33064 ciTY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME ‘ - = e i el NAME— -- e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: A X yosry

SIfATURE ANW OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

~T39

CR2E034 (10/00)



