-
-~ - —

| | . FILED |
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM
, :

ANNUAL REPORT . : 13:00
DOCUMENT # P01000083127 ecretary o1 State

1. Enuly Name - .

MEDEX SOLUTIONS, INC.

Principal Place of Business Mailing Aadress
16051 BLATT BLVD 16051 BLATT BLVD
404 404

WESTON, FL 33326 WESTON, FL 33326

A A

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI — RIS
. ' : 65-0660645 . Not Applicable
0 $8.75 Additional

Fee Required

5. Cernficate of Status Desired

6. Namo and Address of Current Registered Agent

?e”'o';” iBEPEI'T BLVD _ DO NOT WR|TE
WESTON, FL. 33325 "IN THIS SPACE

8. The above named entily Submsis this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg d agent and Lile {NOTE. Regstered Agant signatura required whon reinstabng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 ~ Trust Fund Coninbution. O Added 1o Fees
10. QFFICERS ANG DIRECTORS |
TN P
NAME SMITH, ELEANOR

SIREET ADDRESS ; 16051 BLATT BLVD # 404
CITY-ST-2IP WESTON, FL 33326

it } HOOC00TE a0 )
NS , ORA027-80034-016 150,20
STREET ADDRESS . . ' '

CITY-S1-2P

TIne
NAME

maran DO NOT WRITE

"“F | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12, | hereby ceriify that tha informaticn supplied with this filiné; does not qualiy for the exernplions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is trua and acgurate and that my signature shall have the same legal effact as if made under cath; Hat | am an officer or directer
of the corporation or the receiver or irustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ggachment with an ad wilh ajf other like empowered :

SIGNATURE: um“«%,&\, | 4\‘\. 5\0"1 QS4.-9¥1-62959

OF SIGNING OFFICER OR DIRECTOR Data P Daytima Phone &




