2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # M76626

1, Entity Name

MEDiICAL COPIES UNLIMITED INC.

Secretary of State

Principal Place of Business

15610 72ND DR. N.

PALM BEACH GARDENS, FL 33418 PALM BEACH

Mailing Address
15610 72ND DR. N.

GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

A EEA AR AR TR

04032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
26-7258643 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Curront Registered Agent

MOTTER, WILLIAM B
16610 72ND DR. N.
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE e e
Signatura, typed or primed name of registered sgent and tite § sopiicable. {NOTE: Registared Apent signanire required when reinstating) L0t B s pare o
(A2 SN a9 3 TR I B P
FILE NOWTIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added {o Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS

PD

MOTTER, WILLIAM B

15610 72ND DR. N.

PALM BEACH GARDENS, FL 33418

TLE

RAME

STREET ADDRESS
CIry-51-2P

vD

MOTTER, LARRIE D

15610 72ND DR. N.

PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
Ciry-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-7iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CrvY-S1-aip

IN THIS SPACE

IMLE

NAME

STREET ADDRESS
CiTy-ST-7IP

TME

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cenifz'thal the information s:‘J(pplied with this filin
indicated on 1 is report or supplemental report is true and agCurat
of the corporation or the receiver or trus| power,

n

changed, or on an anachrr7t 7 s ;,ith
siontul

SIGNATURE:

doss not

alify for the exeﬁrp:ions contained in Chapter 113, Florida Statutes. 1 further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(oicciam . Morren. 43-08 Sl 7¢68242_

RE XKD TYPED OR PRINTED KAME OF SIGNING OFFICER OK DIREGTOR

Daytime Phone #




