FILED

Jan 17,2006 8:00 am
2006 PO N NUAL REPORT \TION Secretary of State

DOCUMENT # P00000079242 01-17-2006 90228 008 ***150.00

1. Entity Name
EASTERN MEDICAL EQUIPMENT DISTRIBUTORS, INC.

Principa! Place of Business Mailing Address G 0 0 01 74 3

1625 W MCNAB ROAD 1625 W MCNAB ROAD
POMPANG BEACH, FL 33069 POMPANQ BEACH, FL 33069
e P SR MR RO
324 Sourd FEOERAL T2l " Soru Frogerc
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
ity & Slate Wy & State 4. TElI Number Applied For
@MP/‘H° @EACH ' F’-A @mpa,uo g‘»“ 12 s ru 65-1031899 Not Applicable
:;‘Ip3 O b2 ‘C)O_‘UEN _";iéo(,z_ (i;:usntArs: 5. Certificate of Status Desired O Eg'ggtﬁrd:c;“"”al
_, 6, Name and Address of Current Registered Agent ~ 7. Name and Address of New Rogistered Agent
Name

MARCO, JAMES L

1625 W MCNAB ROAD Sueel Address (P.O. Box Number is Not Acceptable)
POMPANQO 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 Florida. { am familiar with, and accept
" .. the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fie i applicable, (NCTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI! —IF‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PSD [ Delete TITLE [ Change [ Addition
NAME ANNECHIARICO, RONALD SR NAME
STREET ADDRESS | 1001 SE VT'OTH CT, STREET AGDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CiTy-§1-21
MILE viD 1 Delete TITLE [1Change [ Adeilion
NAME MARCO, JAMES L NAME
STREET ADDRESS | 4400 NE 25TH AVE STREET ADDRESS
CIY-5T-2IP LIGHTHQUSE PQOINT, FL 33064 CITY-5T-2IF
THLE 1 Delete TITLE [T Change  [7] Adeition
HAME— - —— | ———— - - — R~ NAME —_— ————
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-BP
TIME [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TIMLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-ZP
TITLE [ Delete TILE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowsred to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %._/" /- Sr-0l  Gyy-P¥E Foo s

/SIGNATURE ANVVFEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




