FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 VIS s:c:;a(r:g::c:::ncms S C Cl'etal'y O f S tate
DOCUMENT # 342474 (4)

1. Corporation Nare

MEDICO INC

G Y . '
= - 5 :
Principal Place of Business Mailing Address :

120 SQUTH FEDERAL HWY 1201 SOUTH FEDERAL HwY
LAKE WORTH FL 33460 LAKE WORTH FL 33480-5636
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/05/1969 02/14/1996
2. Principa! Placo of Businass LG. Mailing Address 4. FEf Number Applied For
Eﬂ S ";E] 59'1292694 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, et .
m wie ApL AL el i 6. Corilficate of Status Desied ~ []  $9:79 Addiional
22 2?' Fee Required
City & Stete | Ciya State 6. Election Campaign Financing $5.00 May Be
;3] 5&] Trust Fund Contribution [J Added to Fees
i | Country Zip Country B. This cerporalion has liability for inlangible tax under s. 199.032,
24| 25 29)] [30] Florida Statutes Clves O Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
GOLUBOWC.HMOMIR B1| Name
1201 § FEDERAL HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL
83
64| City FL 85| Zip Code

1. Pursuant 1o he pravisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation sUbmits this stalement for the purpose of changing its rogistered
olfice or registered agont, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgaatee, Iype d o ponted naene of regictoreas ager and o o apphcatye {NOTE: Rlagistenad Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD L] pecere 14 TILE L Change [ Addition
NAME GOLUBOVIC.ZIVOMIR 1.2 NAME
stacer anoress | 564 MUIRFIELD DRIVE 1.3 STREET ADDRESS
GTY TP ATLANTIS FL 14 CITY- ST 7
TITLE U] DELETE 24 TILE [ Change [T Addilon
NAME 2.2 NAME
STAEET ADDHESS 2.3 STREET ADDRESS
CiTY-5T- 2P , 2.4 DTY-ST-1P
L 7 otcete 31 TLE [IChange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ -5T- 0P 34.CITY-ST-21P
L [7 oeeete 41 THLE [ Tchange L Addition
NAME 4.2 HAME
STREET ADDRESH 43 STREET ADDRESS
G- ST- 2P 44 CITY-ST-7IP
e [ Torene S1TITLE [J Change LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
C7-§T- 7P 54 GITY-5T- 2P
it [ oeLeTe 6.1 TITLE L) Changs [ Addition
NAME 6.2 NAME
STREE] ADDRESS 63 $TREET ADDRESS
G- §T- 7P 64 CITY-5T-2Ip
14. | do hereby cerlily thal the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statulss. 1 further certiy that the

information indicated on this annual reporl or su
I am an afhicer or director of the cotporation o)
appears in BIGTE

SIGNATURE:

tal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
e receyer or trustee empowered to g te this report as required by Chapter 607, Florida Statutes; and thal my name
n attachment with an address.

iy

e titeo ) N o7

H BIGNING OFFICER OR DIRECTOR 7 Date Diavtime Prone ¥

- ETNATURE AND TYPEDOR PRINTED N

o e Feb 12 1997 8:00am

CR2E034 (9/96)

3y



