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FIZ;O_CUME_NT # 342474
1. Entity Name

MEDICO INC

FILED
Apr 03, 2006 08:00 AM
Secretary of State

Principal Ptace of Business Maling Address

1201 SOUTH FEDERAL HWY
LAKE WCRTH FL 33460 '

¢

»
»

LAKE WORTH FL 33460

1201 SQUTH FEDERAL HWY

AR R e

2. Brneipal Place of Business 3. Malling Address

Suile, ApL. F, eic. X_E‘ﬂe. Apt_#, elc.

18t MOORE CR2E034 (1D/D5)

Cuy & State City & State £ FEi Numbes Apbﬁaed T
58-1202694 j-fﬁm Agpi
Zip Couatry ap Couniry §, Cartificata of Status Desired 0 fi'ggqgfiﬁqnal
% ’ 6, Mame and Address of Current Registéfe}l Agent 7. Name and Address of New Aegistored Agent
- Name
GOLUBOVIC, ZIVOMIR
Strest Adu PO ts Nat Accaatahl
1201 S FEDERAL HWY feet Adutiass (7.0, Hox Rumbar ts Nat Acosqtaiile)
LAKE WORTH FL
Cay FL ’ Zip Code

the obligakons of registared agent,

8. The abwve named entity submits this statement tar the purpose of changing its registered office or registerad agent, or both, In the Slate of Flocida. 1em ramiﬁar'wi[h, and -é;?

SIGNATURE =
Sgnatura. typea of pnaed dume of segrsteced Agant and Litc f aprkcabie

{NOTE Fegsiered Agert srgraturt redursd when remsiatng)

oaTE

_ FILE NOW!IY FEE IS $150.00 . ..
.. After May'1, 2006 Fea Will Be $550.00.

9. Clection Campaigr Financing  $5.00 msy

N ; ! B e Trust Fund Cortribution. [ Addedto Fo.
Make Check Payable to Florida Repartment of State .
10, OFFICERS AND DIRECTORS it o ACDITIONS/CHANGES TO CFFICERS AND DIFECTORS N 11
TIE PD 3 petete BRE C3Change  [J&
NAME GOLUBGVIC, ZIVOMIR EANME b R

: HOGOn0483162
STREET ADDRESS | 564 MUIRFIELD DRIVE STREET ADDRESS T oa g
40 -

CITY-8T1- ZiF ATLANTFS FL 33452 CrY-ST- 21 ﬂq’;“‘ 14? UB SGBE“ Uﬁ? Isﬁ . UU
T T peiete THLE (I 0me 3
FAME MAME
STREET ADDRESS STAEET AQDAESS
CiTY-§T- 7 CIFY-S1-27
1ML 3 peiste iLE 3 Coange ade
NAME fant
STREET ADDRESS STHIET ADDTESS
£mY-51-21P Y-ST. 2P
THE 3 Detete TeTE [(IChange 32
NAME NAME
STREET ADDRESS SYRET ADERESS
CIFY-5T-27 Y-ST- 1P
L 3 Deee TE CIchange [
BAME NARE
STRELT ADORESS STREET ADDRESS
GHY-§T- 2IF CiTY-51- 28
THLE 3 patte JHE [ Change 1At
NANE NAME
STREL] AUDRLSS STREET ADDRESS
CFY-51-21 h

ndicated on s report of supplemental

it charigea, or on an attachmen( with an acidsess, with afl other like e ored.

#g Zfiﬂ:ﬂmﬁf (az.qgoc/e? e} %f&é

12. | hereby certly thal the information sup}piied with trus tiling doss nat qualily for Hie exemplions contained in Section 119, Florida Stalules, | further cartily that the informatio
1ecol is fug and accurale and trat my signature shall have the same (egal effect as i made under oath, that | em an officer or direcic
at the corgoralon or the rasever or trusies empowered {0 execuie this reporn as required by Chagter 607, Flarida Statutes; and that my name sppears in Block 10 ot Bipck 1

8- (Fr-353;

i ——



