2006 FOR PROFIT CORPORATION May 0 E, 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000096027 Secretary of State
1. Eniity Name 05-04-2006 90254 001 ***150.00
MEDRQUIP, INC.

Principal Place of Business Mailing Address

2932 SANDPIPER PLACE 2932 SANDPIPER PLACE © JUvivuuy
CLEARWATER, FL. 33762 CLEARWATER, FL 33762

R

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Ropied For

57-1183695 Not Applicable

g $8.75 Aditonat

5. Cenificate of Status Desired Foe Requirad

8. Name and Address of Current Registered Agenit

57 ULMERYON RD STE 210 DO NOT WRITE
CLEARWATER. Pl sarez -~ IN THIS SPACE

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

SIGNATURE
Sigratuem, typed or printed name of regiciersd ROSNT and Ttk § appicabie. {NOTE: Registerad Apent cignehura taquasd when renstating) DATE
FILE NOWN! FEE IS $150.00 8. Edection Campaign Financing $5.00 may e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS B
TILE PRES
NAME KOMARNICKI, DEBRA A

STREET ADDRESS | 2932 SANDPIPER PL
CTY-57-2P CLEARWATER, FL 33762

e J\LZ Pues | vagdt
NaE Iomainiog | theas 12,

S | 90,37 G ISP, PACE

e Secie PN WM'
- %7,7,5&?%% .y DO NOT WRITE

o eersunen e IN THIS SPACE

CTY-ST-29 - Z WDP:paL VM
e vwmwv'b——

RAME
STREET ADDRESS
oTY.ST- 28

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby cartify that the information supplied with this f;n_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on report of supplemental repor is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this re, required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an A addres--./yim all ather like empoweref,

SIGNATURE: __\ { W CRA ‘4[2{[5[0 (727)%\—“?(03.

EGNATURE AND TYPED OR PRINTED NAME OF XIGN'NG OFRCER OR DIRECTOR Daytima Phone #




