. FILED

Jan 10, 2005 8:00 am
2005 FOR N ROALREPORT A TION Secretary of State

- » of¢ e of¢
DOCUMENT # PO0000079242 01-10-2005 90024 004 158.75
1. Entity Name
EASTERN MEDICAL EQUIPMENT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1625 W MCNAB ROAD 1625 W MCNAB ROAD
POMPANO BEACH, FL. 33069 POMPANG BEACH, FL 33069 40000147
F s VAT AR
Suite, Apt. #, etc. Suilg, Apt. #, glc. 01062005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Appled For
65-1031899 Not Applicable
Z_'p Country Zip Country 5. Cariificate of Status Desired @/ gese‘gi lﬁ:ﬂéglional
6. Name and Address of Currer-n Registe;'ed Agent 7. Name and Address of New Registered Agent

Name

MARCO, JAMES L
1625 W MCNAB ROAD Streat Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL l Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printad name of registered agent and ute if applicable, {NOTE. Regisiared Agent signgiure requirad when reinstatingl DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TIMLE ﬁ\cnange [ Acdition
NAME ANNECHIARICO, RONALD SR HAME
STREEADDRESS | 1505-N-RIVERSIDE-DR-#4206— seET 00RESS (1008 SF O CTX.
CITY-ST-2P RPOMPANQ BEAGH-F—33062 CITY-ST-2P Tt e \A O‘ﬁc\c.‘t = = 2 4
TITLE V1D [ Oelete TmE O change [ Addition
NAME MARCO, JAMES L NAME
STREET ADDRESS | 4400 NE 25TH AVE ' STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 GiIY-ST-2IP
TMLE O Detate TTLE . . [ Charge  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-§T-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS ! STREFT ADDRESS
GiTY-§7-2P CITY-ST-2P
TITLE 7 Detete TITLE 3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12, | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empo d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach. ®h an gddressrWith all other like empowerad.
/7

SIG NATURE - Date B Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




