2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # PO&00CO04277 Feb 04, 2004 08:00 AM
1. Entity Name Secretary Of State
PENCO MEDICAL PRODUCTS, INC.
Principal Place of Business _ Mailing Arddress
2498 SCARLET CAK CT 2498 SCARLET QAK CT
SARASOTA FL 34232 SARASOTA FL 34232
F T IR
Suite, Apl. #, etc. S S Sutie, Apt. #. etc, MOORE . CRZEN34 (311/03)
City & State ’ City & State 4. FElNumbar __ Applied For
_ _ 65'0838 1_6_6_ Nat Applicable
Zip Country Zp Cauntry 5. Certicate of Status Desired 1) fg'gfqu";fef’f"”a‘
6. Name and Address of Current Asgistered Agent 7. Mame and Address of New Registered Agent
- X = kb —
%ggﬁNSSgggthE gﬁ; iéT Strest Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 34232 e —
City - FL ! Zio Code

8. The above named entty submits this statement for the purpose of changing its regwstered office of reristered agent, of botn, in the State of Frorida. | am familiar with, and accept
the ghiigations of registerad agent.

s;GNAmHE_QLQAAl (‘2( Ueha afor President I - Y Py 12

Sigranse. Wﬂﬂf p‘!’!’ﬂfﬁd nif‘g of regrstered agent and e ¢ anpkcable INOTE Regstersd Agenl srature regriret when rensiabng) OATE
FILE NOWH! FEE IS$150.00 T . . -
8. E
After May 1, 2004 Fee wili be $550.00 T Pt o8 o 35,00 vy 5
Make Check Pavabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DILICERS AND DIRECTORS IN 11
T P 7 Deiete i N SUUUGUHS UGS 61:] W £ Adgition
NAE JOHNSTON, PENNY L AN 02/06/04-80004-0 167150, 00
STREET ADDRESS | 2496 SCARLET OAK CT STREET ADGRESS
CY-51-2P SARASOTA FL 34232 CIT-SE- 0P
it T 3 telete fIRE T [Jchange L] Acdilion
NAME NAME
STREET ADDFRESS STREET ADGRESS
CITY-ST- 20 CITY-51- 25
e ) m T T Y Change L] Addition
KAME NAME
STREET ADDAESS SIREEY AGORESS
GITY-ST- 7P oY -57- 29
HE - [ Delet THE ) S [ Chenge T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-ZIp
HILE 2 Detete I ' C [Oomege [ Addon
R HAME
STREET ADDRESS STREET ADDRESS
CFY-ST- 2P CITY - S7- 2P
THLE {3 Detere TAE S [ Change [ Addition
HEME RANE
SYREFT ADDRESS SIREET ADBRESS
CITY-ST- 2P COFY-ST- 212

12, 1 haereby certftfg that the information supplied with this fﬂr‘ng does not qualily for the exemption siated in Section 112.07{3}%, Florida SiatUfes. | furthes cenlify that the informatian
indicated on this report or supplemental repon is true and accurate and fhat my signature shall have the same fegal effect as if made ungder cath, that | am an officer or direcior
of the corporation or the recaiver of irustee empowered 10 oxecwie this report as required by Chapter 607, Flodda Staluies; ang that my name appears in Black 10 or Block 13 if
changad, or on an attachment with an address, with all other tike empowersed.

SIGNATURE: _ Do asy & Claka adon President r3tod _ (au)379-93a5

R PANEED NALE 5 SSCNING OFFICER O CIHECTOR oo e Phrm &




