w " FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT o Mar 20,2006 08:00 AM
Secretary of State

DOCUMENT # P01000071420

1. Entity Mame

MEDICAL DEPARTMENT STORE AND OiISCOUNT
UNIFORMS, INC. '

Frincipat Piace of Business R Maifing Addrass

8595 LOLLEGE PXWY PO BOX 07160

FORT MYERS, F1 33819 —  FORT MYERS, fL 33919

A

01062006  No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE =y Roed Fai

65-1124407 Mot Applicable
" $8.75 agditiona)
{ 8. Ceiticate of Status Desirad O Fes Required

& Namg and Address of Current Reglstered Agent
SMITH, WILLIAM R £SQ. -
81911 COVLJLEGE PARIQWAY, #204 : Do NOT WR!TE
FORT MYERS, FL 33912 : ]N THIS SPACE

8. The above named entity submits this staterment far the purpose «f changing its registered office or ragistered agant, or both, i the State of Florida. | am famdiar with, and aceept
the obligations of registarad agent.

SIGNATURE -
Sigrarre, Ivoag or prnted neve of regrstered agert and Wlo i appiicable (NOTE. Hegisnefed Agery sigratuns requied when ronstating? DATE
FILE NOWYI FEE IS $150.00 8. Efeciion Campaign Fnancing $5.00 nay ge UR00004 725923
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addevto Fees Dgfgﬂfog_gﬁujg_ﬁg? 15{3" GG
10. OFFICERS AND DIRECTORS 7 .
HILE P
WA QCASIO, JCHN

STREETADDRESS ¢ 1837 KEQLESTUN CIRCLE
CIY-51-TiF FORT MYERS, FL 33912
i

NAME

SIREEY ADDIEES
CiTy-g7- 7P
WE

NANTE

aresede DO NOT WRITE
- IN THIS SPACE

NARE
SINEET ADDRESS
Gry-5t-2p

HRE

RAME

SIFEET MODRESS
CIFY-31-21P

TiLE

RAME

STRECT ADORESS
CiTy-§1-2IF

12. | hereby certify thai the information supplied with this {iting does not quakly lor the axemptions contained in Chapter 119, Florida Stanstes. | furthar certify that the information
indicated aon this report ar supplemantal repert is true and accurale and Mat ignatursshall have the sama legal elfect as il made under cath; that | am an officer or director
al the carporation of tha receiver of Tugiee empowsred 1O exacuto th as requirad by Chaprar 607, Florida Stalutes; ard thal rry name appears in Block 10 or 8lock 111
changed, of on an attachment withy ragg. with af ather I Dowared.

SIGNATURE: 4 I/&éb

Cayteos Frone ¥

i{mﬂim‘:‘ AND r’?‘su OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

~




