2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # 342474 Apr 21, 2005 08:00 AM
1. Entity N
ity Nams Secretary of State
MEDICO INC
Principal Place of Business B Mr;u‘ Ii;gi A.dlxrzihr:ass X
1201 SOUTH FEDERAL HWY 1201 SOUTH FEDERAL HWY
LAKE WORTH FL 33460 LAKE WORTH FL. 33460
Surte, Apt. #, etc Suite, Apt, #, elc. 1st MOORE CR2E034 {10/04)
City & State Chy & State " 8 FEINumber __ ' | _|Appiied For
59'1292§% - [ INot Applicak!
Zip Country Zp Country 5. Certificate of Status Desired - gi'gg‘ﬁfggmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T B
?%%USB gggg%{%h&% Street Address (P.0. Bex Number is Not Acceplable) o
LAKE WORTH FL S .
City ' FL ’ Zip Code

8. The above named entity submits this statement for the purpose af changing Iis registered office of registered agent, or kolh, in the State of Fiorida, | am familiar with, ahd accer
the abligations of registered agent.

SIGNATURE _ _ - T -
= Signalura, typad of pnntad name of regrstersd agent and Iitle d applcabie (NCTE Ragistered Agent signature required when ranstalng) DATE
FILE NOW!L: FEE IS $150.00 9, Election Campaign Financing $5.00 May &
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 77 " ADDITICNS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TILE PD [ pelete ILE [J Change [ Aditi
NAME GOLUBOVIC, ZIVOMIR rAME Uﬂﬂ[}ﬂgggqg 2
SIREET ADDRFSS | 564 MUIRFIELD DRIVE STREET ADDRESS 04/2205-801 01-0i3 150,00
oy SE-fe ATLANTIS FL 33462 oiy-SI- 7w .
it [ Delete TeELE [ Change ] At
NAME . NAME
SIFEE T ADDRESS SIRECT ADDAESS
nify ST 2P SI-S1- 2P
(RT3 [ Delete 1L ] Change
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
cry-sT-2Ip oY ST-7P
it I Delete ILE (] Change  [] Adiic
NAME NAME
SIRFET ADDRESS STREET ADDRFSS
Ciy-S1-2IF CHEY-ST- 8P
e O Delete HIF [ change [ Adiin
NANE NAME
SIRLET ADDRESS STREET ADORESS
oy st zp CITY-SI- 4P
T O Delete nns [ Change Rt
HANE NAME
SIRCET ADQRESS STRECT ADDRESS
Cily-Si-p CITY-SE- AP

12. | hereby certijfz that the infermation supplied with this ﬁliﬁggoes not qualify for the exehption stated in Section 1 i9.0ﬁéﬁ.?ibri&?$t%tutea [ further ::eftifiyi that the information
indicated or this report or supplementglreport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or the recempowered o gxecuta this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on nt wip gddress, with all cther like empowared.
ZIVOMIR GOLUBOVIC, M.D., B.A
SIG.NATLJR:T2 Ueclye e D L 4/2{%3 - S8/ P33

SIANATUAE aNE TYEEDN A0 PRINTED NAME OF SICHING AFEICER OB DIRECTOR T - Daa Davtma Phonu ¥




