FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 342474 Secretary of State
1. Entity Name 02-07-2003 90111 021 ***150.00
MEDICO INC
Principal Place of Business Mailing Address )
1201 SOUTH FEDERAL HWY 1201 SOUTH FEDERAL HWY vuvumuzuuw
LAKE WORTH FL 33460 LAKE WORTH FL 33460
I N NEEREN AR
fhove [ ¥ v
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1 292694 Not Applicable
Zip Sountry ap Country 5. Certificate of Status Desired [} ?g'ggql’:?:‘;ﬁo”a'
6. Name and Address of Current Fleg!stered Agent 7. Name and Address of New Registered Agent
= R Lo oo - =TT -— = - *“Nam'e:\{_-'*“'-' —- o e iew o F TR I e mate et T ——
GOLUBOVIC, ZVOMIR Strest Address (P.C. Box Number is Not Acceptable)
1201 S FEDERAL HWY
LAKE WORTH FL
g City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SFGNATUHE
;; sk S:gnatura typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
£ ILE NOWN! FEE IS $150.00 . T
- 9. Election Campaign Financing $5_00 May Be
. Auﬁer May\‘l., ??003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ayaBie to Florida Department of State )
OFFICERS AND DIRECTORS 11, © - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P -2 O Delete e ‘ Ol crange [ Addition
GOLUBOVIC,ZIVOMIR NAME
wiess | 564 MUIRFIELD DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33482 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e e O pelete omme o O Change [ Addition
NAME ' NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P : CITY-ST-21P
TITLE 3 pelete TITLE [1change [ Addition
NAME ) | MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP .o - . T GITY ST-2IP
TITLE (1 Detete TITLE : [ Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpor execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ther like ermpowered.

#with all

(e sEGED Tt T dwy (- 5% 7Y

TURE ANDVP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



