2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
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DOCUMENT # P04000065217

1. Entity Name
UNITED MEDCO, INC.

07NOV -8 PM 3:39

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Businass

3260 NW 23RD AVE
SUITE 800
POMPANO BEACH, FL 33069

Mailing Address

3260 NW 23RD AVE
SUITE 800

POMPANO BEACH, FL 33069

IR

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
4613 N UNIVERSITY DR 4613 N UNIVERSITY DR
4 ogg e #55“%6'6”“’" #. ote. 11062007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliea For
CORAL SPRINGS FL CORAL, SPRINGS FL 34-1990942 Not Applicable
3 3263 67 Coun{]ySA 3%130 67 Coarlct;r;;\ 5. Cerificate of Status Dasired O I§e83 gesq :\E;!:cl‘tional

€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMASETTI, ALAN J

3260 NW 23RD AVE

SUITE 800

POMPANO BEACH, FL 33069

Vi

RICHARD LANGNAS

Street Address {P.0. Box Number is Not Acceptable)

4613 N UNIVERSITY DR., #586

“Y CORAI SPRINGS

FL | 3585

8. The above named entity submits this statemeant for the
the obligations of registered agent.

SIGNATURE

& of £hanging its registerad office or registared agent, or bath, in the State of Florida. | am farmiliar with, and accept

///d*r /57

Signature, Typied or privad rame of reqstared adbrt and tia i applcage

{NOTE: Regstarad Agaent signatura rauirsd when renstatingy

DATE

9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE P b, 9. ;" e P [ change K7 Additon
NAME TOMASETTI, ALAN J HAME RICHARD LANGNAS
STREET ADORESS | 3260 NW 23RD AVE STE 800 STREETADORESS (4613 N UNIVERSITY DR. , #586
omy-sT-zp | POMPANO BEACH, FL 33069 orT-sTIP . |(QORAL SPRINGS FL, 33067
TITLE [ pelete e Ochange [ Addition
o i 10001 LE2eaq01
ST otess ST s AT 01019074~ #e61. 25
CITY-5T-2P CITY-§T-21%
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cmy-sT- 7P
TME {1 Detele TITLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CImY-ST-2P
TLE ] Delete TILE {Jchange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP A cmﬂ-zw

12. | hereby certify that the information supplied wilh this filing does not qgaffy
incticated on this raport or supplemental report is true and accurate grd thd
of the corporation or the receiver or truslee empowered 1o execute

SIGNATURE:

&//4 [

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WR DIRECTOR

Data Daylare Phore #




