FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iy Sl FLORIDA DEPARTMENT OF STATE
CORPORATION X | Sandra B. Morthamn
ANNUAL REPORT 15 Sacrelary of State
19006 S DIVISION OF CORPORATIONS
1. Corparation Name
MEDCO SUPPLY, INC.
Principal Place of Busingss Mailng Addiress h
€51 ASTARIAS CIRGLE 651 ASTARIAS CIRGLE
FT MYERS FL 33919 FT MYERS FL 33915
3. D%ﬁaﬁ%gd or Qualified 3a. Dale of Last Report
| 2. Principal Place of Businoss 28, Mailing Addross 4. TE Number Applied For
121] B 26| ES-o5%a 10O Not Appicable
Suite, Apt. #, etc. | Sute Al 4. elc. 5. Cerificate of Status Dasired ] $8'75 Ada:!ilionar
22 27 Fee Requirad
| __ City & State | . Cly & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 231 7 Trust Fund Contribution Added to Fees
Zip | Country | Zip | Country 8. This corporation has liability for intangitle tax under s 198.032,
24 25| e 30| Florkda Statutes {1 ves [No
9. Name and Address of Current Registered Agent } . __10. Name and Address of New Reglistered Agent
B1| Name
GOODMAN, LANE LANE B2| Sireet A {P.O. Box Number is Noi Acceptabic)
A r ¥ )
651 ASTARIAS CIRCLE roet Address (11, Ho prebe
FT MYERS FL 33919 63 -
B4| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections BOY.0502 and 607,1508, Florida Statutes, the above named corparation submits this statement for (he purpdse of changing its registered offce
ar regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dircctors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Syrature, lyped o printso nan e of regatered agent and tite f ayetcalde (NOTL: Reyis:ered Agent signature required when renstating! DATE
12. - DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
LE v I DLLETE 1.1 WTLE PLESI PEMT 4, s ECRETRRY P Cnange [ Addition
NAME AGOODMAN’ LANE 1.2 NAME AW E GorpmAars
SIREET ADDRESS ‘ 651 ASTARIAS C|RCLE 1.3 STREET ADORESS TAME.—.
GITY-S1-2iIP ﬁT MYERS FL 33019 . 14 CITY-§1-2IF B ]
TINE b [] DELETE 29 TITLE Vige fcl’—éslbﬁi\/‘r #T"ﬁ&"w‘ﬁe_{?— Bd Crange [T Addition
- GOODMAN, SOPHIE L poNaE SOt o B
STHEET ADDRLSS 651 ASTARIAS CIRCLE 2 3 STREET ADORESS e ~
CiTY-S§1-21P Fr MYERS FL 33919 24 CIFY-51- 217 A -
TITLE - Doeee Faone [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P 34CY-ST-2P
TITLE [7] DELETE 41 TILE [Cf Change  [T] Addilion
KAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-21P . 44 CINY-581-Zp
TITLE ] DELETE 5.11ILE [] Cnange  [] Addition
NAME 52 NAME
SYREET ADDRESS 5.3 8TREET ADDRESS
Cliy-81-7IP e ) 54 CITY-51-2F
TITLE [J DELETE B 1TILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDHESS
CHY-S1-28 64CITY-5T-2IF
14. | do horeby certity thal the information supplied with this filing is voluntarily furnished and does not qual®y for the exemplion stated in Section 119.07(3){k), Florida Statutes, | further
cerlity that the information ingicated on this annual rgpor or mental annual reporl is true and accurate and that my signalure shali have the same legal effoct as if made under

oath; that | am an ofiicer or
appears in Block 12 or Bh

SIGNATURE:

© recepdr of trustec empowered to execute this report as required by Chapler 607, Florida Statules; and that My name:
ach with an address.

LEME (oo0DMAN.  (0MAY b 94-482-T73T

‘BIGNATURE AND TYFED OR PHINTED NAME OF SIGNING DFFICER OR DIRESTOR Diagtrig Phane ¥

irectar of 1he corp
134 od, 67 on

CR2E034 (12/95)



