. 2007 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Jan 22,2007 08:00 AM.

DOCUMENT # H10312 \ Secretary of State
1. Entity Name
MEDICAL ELECTRONICS COMPANY, INC.
Principal Place of Business Maiiing Address
600 INDUSTRIAL WAY 600 INDUSTRIAL WAY
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
2 Prindpa, Place of Business - No P.O. Box # 3 Mallmg Address ‘ klllln |I|‘ “I“ II‘II “ll‘ ”I‘I “Ir I’IU |’I” |ll” I“” I‘I" |'|”I|l || III’
Suite. Apt. # etc. Suite, Apt. #, efc. 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2466779 Not Applicable
i Country 2 Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
Name
TARR, RONALD B.
600 INDUSTRIAL WAY Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL | Zip Code
8. The above named entity submits this statement for the purpose. ing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regs
SIGNATURE i / - /7 - @ﬁ
applicabie (NOTE: Rag/sterad Agent agnatura required whan renstating} DATE
FILE NOWIlI FEE IS $150.00 8. Electicn Campaign F.inancing $5,00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
PST - - e it
TILE O Oelete TALE ULH]QDUEES&"E\S [ change [ Acdition
NAME TARR, RONALD 8. NAME Dl "IE:{J"IU?"E{DD.D}]. “UEI 15,‘[ nD
STREETADOAESS | 3315 LOWSON BLVD. STREET ADDAESS b . e
CITY-51-2P DELRAY BCH., FL 33445 CIY-§1-21P
e [ celete TIE [ Change [ Acarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
Time [ oetete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 57219 CITY-ST-Z1P
Thie . [ petere TILE [ Change [ Aadilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o . CITY-8T-21P
TITLE O Detate TILE [ change  [J) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP . CiTY-§1-21P
12. | hereby certify that the information supptied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplémental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.
SIGNATURE Totpr—— fowdd) B. LR |1 7-07 S-Sy 094F
"AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylima Prone &




