2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 14, 2004 8:00 am
DOCUMENT # P03000054269 5 Secretary of State

1. Entity Name ' 05-14-2004 20005 041 ***550.00
MEDIRAD DEPOT INTERNATIONAL, INC. o '

Principal Place of Business Mailing Address
1123 HALLAMWOOD TR SOUTH 1123 HALLAMWOOD TR SQUTH vIUUtIU ]
LAKELAND FL 33813 LAKELAND FL 33813 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 11/03

City & State City & State 4. FEI Number | ><| Applied For
Not Applicable

Zip Cauntry Zip Country 5. Ceriificate of Status Desired [ ?i;l?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSA, LUIS G ¥ - T CHstri Lt €08, RosSAcwDA -
1123 HALLAMWOOD TH SOUTH Sireat Address (P.0. Box Nurmber is Nol Acceptable)
LAKELAND FL 33813 H L3 HACAN OO T Soutid
City Y are o FL Z{ffg}ej

B. The above named enllty subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,} the obllgatuo‘?of T ered agent.
"l . - - . —
SIGNATURE ey RO LA CASTILLETDS 3/:2/0‘3‘-
Signatute, typed of printed name of registered agaht and tillke | app!/e;me. {NQTE: Registerad Agenl signaturg requiredd whon rainstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD [ pelete WE [ Change [ Addition
NAME MORALES, GUILLERMO R _ NAME
STREET ADDRESS | 1123 HALLAMWOOD TR SQUTH STREET ADDRESS
or-st-2P |LAKELAND FL 33813 CITY-ST- 2P P
TITLE SD 3 oetete TIME @ Crance [ addiicn
NAME GOMEZ, MANRIQUE J NANE AR T IV EZ, MmAnRIQUE JAY €~
STREET ADDRESS | 1123 HALLAMWOOD TR SOUTH STREET ADDRESS '
CITY-5T-21P LAKELAND FL 33813 CITY-8T-2IP
TTLE D . 7 pelete TITLE . - IE/Change [J Additien
NAME CASTILLEJOS, ROSALINDA V NAME cASTIELETOZ ) RosAtiw oA
STREET ADDRESS | 1123 HALLAMWOOD TR SQUTH STREET ADCRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-2IP
TME 7 Delete TTE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-21P
e 7 pelete TITLE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-S7-2IP
TIMLE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Fioricla Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

'SIGNATURE:




