FILED
2008 FOR PROFIT CORPORATION - Apr21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000084794 04-21-2008 90052 021 ***150.00

1. Entity Name

MEDICAL TRADERS, INC

Principal Piace of Business Mailing Address )
3959 ORANGE TREE LANE 3959 ORANGE TREE LANE . |
WESTON, FL 33332 US WESTON, FL 33332 1S ' ,
S TS greersll | LHTREEHEE AL
223D Sl D ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State C‘n; & State v 4. FE! Number Applied For
. M | SN § . p’l—l o WA o Sq 1) 8“"' Mot Applicabie
Zip Couniry ga \ *S CDU& s ' 5. Certificate of Status Desired O ?g‘:gq&f:;“ma'
6. Namae and Address of Cumrent Registered Agent 7. Name and Addross of New Registered Agent
Name

CALO, MARILYN _—

3659 ORANGE TREE LANE Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33332

City FL | Zip Code

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

SIGNATURE
- Signature, typed of printed name of regisiared agent and title it apphcatile. (NOTE: Regmsierad Agert signature reGured when renstatmg) DATE
f
_ " FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. 5, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S|P O pelete TLE O change [ Acdition
wave " ° |LCALO, MARILYN NAME
STREET ADDRESS | 3959 ORANGE TREE LANE STREET ADDRESS
cmy-st-zP. | WESTON, FL 33332 CITY-ST-2IP
mWE 7 Delete TILE O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-St-2p
e E [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CRY-ST-2P
TITLE £ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O oelete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§T-2P CITY-ST-2IP

12. | hereby certity that ihe information supplied with this lilinc? does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same |egal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or jrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changed, or on an attachpgent ﬁ fgq ith all gthey like empowered.
' SIGNATURE: /7 Y(¥ 7% ’4// ?NE-*» \D T OX .\\. 08 d03-335-

&

s(:)rﬁrune Alip/TvPET OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data Daylime Phore #




