2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8-00 am

DOCUMENT #  PO0000079242 ecretary of State
EASTERN MEDICAL EQUIPMENT DISTRIBUTORS, INC. 04-16-2002 90028 029 ***150.00
Principal Place of Busingss Mailing Address
-STERHEN-G-WILHIAKES —GFERHEN-G-LHIAMS.
~2650-NE-5IND-BF 2B 0-NE-S2ND 3T
=-HEHFHOHSE-PONT-FE-00064-7052- ran GHTHOHSEPONTE—33064-7062—
. M O O BRI
25 W. McNabk Rosd 2635 W. M Nad Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
E:ity & State City & State 4, FEI Number Applied For
Fompans Beach FL Pompans Beach FL 65-1031899 Not Applicable
Zip}} 069 Coir}tr}ﬁ Zip33 04 f COUHVSA 5. Certificate of Status Deslred O ?i'ggqlﬁ?:éﬂona'
6-Name and-Address of Cunrent Regyisterad "Agent - i —rmZe——7-Name and-Address of New ReglsteredAgent——— —
Name
MARCO' JAMES L Streget Addre .C.Box Numper,is Not #Cpeptable} M

(1

v P8iyteh fodd FL | 3584 5

8. The above named entity submits this statement for the purpose of changing its registered officg or registergclj agent, or both, in the State of Florida.

A /Z(#’M DA&%/‘( éﬂ 6 L

SIGNATURE

en reinstating)

8. This corporation is gligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Comribution. | Added to Feis
{See criteria on back) X Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11

LE PSD O oelese TILE [} Change [ Additicn

HAME ANNECHIARICO, RONALD SR NAME

sreeeT A0oress (1505 N RIVERSIDE DR #1206 STREET ADDRESS

arv-si-zr - |POMPANQ BEACH FL 33062 CITY-§T-2IP

TILE VTD [ Detete TILE (O Change [ Addition

NAME MARCO, JAMES L NAME

STREET ADDRESS 14400 NE 25TH AVE STAEET ADDRESS

orv-st-zp  [LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TILE ] . .« [O-Delete - @ TITE- - [0 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F . ' : CITY- ST-2IP

T7LE ] . 1 Delete TITLE [ Change  [1 Addition

NAME Con NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicatéd 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 afficer or directar
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitach t with an adgass, with all other like empowered. Pon ald A antc Aiardca |, SR , [PresidenT

SIGNATURE; Y CUIRED Yool 0L fosy) 288 8008
(, . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Dale Daytirme Phone #

(¥ 2 SNTVIRy L]

CR2E034 (9/01)



