FILED
' Feb 02, 2004 8:00 am

Secretary of State

2004 FOR .PROFIT' CORPORATION ' 02-02-2004 90030 016 ***150.00
ANNUAL REPORT |

'DOCUMENT # P00000079242 -

1. Enuty Name

EASTERN MEDICAL EQUIPMENT DISTRIBUTORS, INC.

Principal Place of Business Mailing Acdross 4 q u OG l 25

1625 W MCNAB ROAD 1625 W MCNAB ROAD )

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 B

R RS R
Suite. Api. #. eft Suite, Apt. #, etc. 01072004 ‘Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numt;e: Applied For

i _ s 6§-717 07317899 _ Not Applicable
Zip Country Zip Country 5. Cerlificatc of Starus Desved [ ?g-g?qg?;:“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARCO, JAMES L
1625 W MCNAB ROAD Street Address {P.O. Box Number is Not Acceptahie)

POMPANO BEACH, FL 33069

City FL } Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, end acoept
" the obligations.oi regisiered agent.

SIGNATURE
T - ¢ Sipnawre tped of prived narme of registeren agent ard tle if applicabile JSMOTE. Registered Agent s'gnature lu::u?r-._ﬂ_when rpljilet_-nq.) - . . N DATE
FILE NOW!! FEE IS $150.00 _9. E'Jecrion Campai;n Einar!cing $5.00 May Be

After May 1, 2004 Fee will be $550.00 “Trust Fured Contribuiion. O Added to Fees R
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD ] Dolete LE [ Crange (] Adestion
NAME ANNECHIARICO, RONALD SR NAVE
STREET ADORESS | 1505 N RIVERSIDE DR #1206 STREET AGORESS
CiTY-§T-7ip POMPANO BEACH, FL 33062 GITY-$T-21P
TILE vTD T Dejete 1MLE [ Charge (7 Aadition
we [ MARCO, JAMES L FeAME

fET AnaRzss | 4400 NE 25TH AVE STREET ADDHESS

_cmr-sr-ze. | LIGHTHOUSE POINT, FL 33064 B GiTY-S1-ZiP . .

WiLE O] oelere TLE [ Sawnge [ Adaiiion
NAME NAE
STREET ACTRESS STREET AOTRESS
CITY-ST.717 : : CITY-ST-2:7
TTLE O pelete MILE [ change [ Awditton
NaME ’ NAME
SYREEF ADDHESS ) SHREET ADDRESS
omy-st-2p cy-sr.ze
M [ peete MLE [ Change ~ [J Adckien
NAME NEME o
STREET AIORESS X SIREET BRDRESS
CIY-8T-2iP ’ CiTy-§1-21P
it ’ O peizte TLE [ Change [ Ausition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cav-5T-2iP

12, | hereby certify thal the infannation supplied with this fifing does not qualify for the exempiion stated in Section 113.07(3)(1}, Floriga Statules. | furthar certify that the inlormation
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receivel or trustee ermpawered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 1117
changed, or on an atlachment wi adoress, with all othor like empowered.

SIGNATURE.:

S T0-0f  RA-58 S90F

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daee Oaytime Faane 5




