»

S - e

FILED

- 2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000071420
MEDICAL DEPARTMENT STORE AND DISCOUNT
UNIFORMS, INC.

Principal Plage of Business Maiiing Address
8595 COLLEGE PRWY PO BOX 07100 )
FORT MYERS, FL 33919 FORT MYERS, FL. 33919

I

03142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

65-1124407 " [Net Applicable
5. Certiicale of Status Desited [ $8+7 3 Additional

Fee Required

8. Nama and Address of Currant Registersd Agent

SMITH, WILLIAM R ESQ. o DONOT WRITE jﬁfﬂ §

8191 COLLEGE PARKWAY, #204

FORT MYERS, FL 33912 IN THIS SPACE.

.

8. The abcve named entity submits this statement far the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant,

SIGNATURE e gt = —— ¥
san.gur.,w@or prlm?d m-;mw agend and tise If appicable. (NOTE: Regishersd Agen! signalure Iequired whon renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. M Added to Fees
10, QFFICERS AND DIRECTORS ] " LT :" IR P R S R
ILE P ' : B
NAME QCASIOQ, JOHN

STREETADDRESS | 12837 KEDLESTUN CIRCLE
CITY-ST-21P FORT MYERS, FL 33912

1 ! ‘ . .
NAME ‘ L Dﬂ."?ﬂ.-’ﬂ?“ﬁﬂﬂgg_DUS 15000
SIREET ADDRESS S Rt
CITY-5T-2P . ,\ U
e ’
NAME

s  DONOTWRITE = .

7 INTHIS'SPACE "'

NAME
STREET ADORESS
CITy-81-2IP

TITLE
NAME
STREET ADDRESS . ' . O
CITY-57-2P ’ R "’

. CITY-51-2%7 o . JEeY

TITLE .
STREET ADDRESS - ... . w

12.+| hereby certify that the informaticn supplied with this filing does nat qualify for the axamptions centained in Chapter 119, Florida Statutes. | further certify that ihe information
indicaled on this report or supplemantal reporl is trus and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of the corporation or the racaiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all W' .
: Y~/-07  (239)274-0300

SIGNATURE:
AND%D OR PRINTED NAME OF 8IOGNING OFFICER OR DIRECTOR Date Dayuma Phone #

Secretary of State



