2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 342474 . Apr 13,2007 08:00 AM
1. Eniily Namao S
ecretary of State

MEDICO INC ry
Principal Place of Business Mailing Address
1201 SOUTH FEDERAL HWY 1201 SOUTH FEDERAL HWY
o o I"l‘lll"“l‘l’l ”l” m“l”l‘l‘ |‘|“ M» W( |(|" l\lumm !Hm
2. Principal Placo ol Business - No P.O Box # 3. Mailing Adicress

Suile, Apl. ¥, olc. Suile, Apl. #, oic. 15t MOORE CR2E034 (10/08)

Cily & State Cily & Slate 4. FEI Number _ Appliod For

59-1292694 Not Applcable
Zip Country Zip Country 5. Certilicale of Status Dosirod O gg;;fql‘:?s;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant

Name

GOLUBOVIC, ZIVOMIR
1201 S FEDERAL HWY Sirecl Address (P.O Box Number is Nol Acceplablo)

LAKE WORTH FL

Cily FL Zip Code

8. The abovo namod anlily submits Lhis slalement for the purpose of changing its registored coffice or rogistored agent. or boln, in the Sialo of Florida. | am familiar with, and accepl
tho cbtigalions of regislored agent.

SIGNATURE

Squature, tyned of annled name o regrslared agent and itla r anpleavle (NOTE: Regsiorad Agem signature required who ronsial k) DATC

FILE NOWII FEE IS $150.00 9, Eleclion Campaign Financing $5.00 Mmay Be

After May 1, 2007 Feo Will Be $550.00 X
) 0 Trusl Fund Contribukon, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1. PD I Delets 1112 I R T Ta TaTa T n v g e (2] Change [T Addirion
i M i 04/20/0 1 Dea 001 150, 00
stuLrannirsy | 564 MUIRFELD DRIVE siranoss | H Rt E AR -
ar-si-ar | ATLANTIS FL 33462 CIY-S1- AP
Hiit 1 pelete I, [ change (7] Addinon
NAM NAM(
SIRELTADDI S5 SIREE | ADNIESS
Gy $1-7p CIY-SF- 7P
i [ pelere i Ol cnange  [C] Addilion
NAKE NAMI
SIRLEY ADDRI S8 SIREET ADDNE SS
GIY-S1-210 GINY-81- /1
I [ patele i O change [ addition
NAMI NAMI.
SINTTADORY S5 SIRMETADDIY $S
I CIY-87 71
T O peie T, O change [ Additon
NAMI NAME
SHRETADDICSS S10L 1 ADDIYSS
Gl §1-/1P CNY-5$)- 7
Tt O celele T {J Change [ Adeion
NAME NAMI
SIREET ADDRESS SIREFT ADDE 58
Y- S5T-71P oity-s1-7ip

12. | hereby corlify that tha infermation supplied with this liling does not qualily for tho oxemptions contairod in Section 119, Florida Statules. | further cortify 1hat tho information
indicaled on lhis reporl or supplemental report is truo and aceurate and thal my signalure shall have the same legal effect as If made under oalh; hat | am an ofiicor or direclor
cf ine corporalion or the recoiver of trustec empowered lo execule this report as required by Chapter 607, Flerida Slalules: and that my name appears in Block 10 or Block 11

if changed, o chment an addrass, with all other bko empoworod.
SIGNATURE 2 b&@h‘r /2% fpr-'j c//"’/"’7 - SB 1 - Fr--3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dale Daytrne Pricne »




