FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION C'F CORPORATIONS

DOCUMENT # pg6000013577

1. Corpo-ation Name

EDCO MEDICAL SUPPLY, INC.

Mailing Address
8311 SW. 142 AVENUE

Principal ace of Business

9370 SUNSET DRIVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 015 ***158.75

I OO

SUITE #A-107 SUITE 1110
MIAMI FL 33173 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifed
02/13/1996
2. Princif al Place of Business ’__23‘_ Mailing Address 4. FEI Humber Apptied For
2] 94370 Sunsel powe 650642367 N Applcable

Suite, Apt. #, etc. Suite, Apt. #, elc.

2 7l ke AW

[X $8.75 additional

5. Certiicate of Status Desired Fee Ruquired

27 [B] [R] [%]

Gity & State City & State 6. Elect on Campaign Financing $5.00 May Be
3 E\ m \ O\(Y\\ c \ Trust Fund Contribution o Added to Fees
Zip Country Zi i Country, . 8. This sorporation owes the current year Intangible
4 !EJ E] %6\ 7 3 [;ﬂ \ )'j Q Persunal Property Tax. Oyes ﬁNo
g. Name and Acdress of Current Registered Agent ) 10. Name and Address of New Registe -ed Agent 7
81| Name, ‘
LOPEZ, CONCEPCION o =0pC2. Q QNCPOLAO 0N
. 82| Street fuddreds (P.C. Box Number is Not Acceplable
8311 S.W. 142 AVE,, #1110 a ]O SA 77 et Siyle A,)U7
MIAMI FL 33183 83 ’ '

84| City

FMan \

FL "] %) 73

agent. | am familiar with, and accept the obligetions of, Section 607.0506, Florida Statutes.

11, PursL ant to the provisions of $ections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos:: of changing ils regisfered
office or registered agent, or both, in the State of Florida. Such change was. authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

CR2EQ34 (11/38)___.

SIGNATURE
Signature, typed or printed 1 ame of regislered age 1t and tite if applicable. {NC TE: Registered Agent signature re Juired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE psp [ 3 DELETE 11TITLE {"IChange  [] Addition
NAME LOPEZ, CONCEPCION 12 NAME
smreeTappress| 8311 S.W. 142 AVENUE, #1110 1.3 STREET ADDRESS
QITY-ST-ZP MIAMI FL 33183 14 CITY-ST-ZP
TIMLE [ DELETE 21 TITLE [JChange ] Addiion
NAME 22 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY-8T-ZIF 2.4 CITY-57-2IP
TME (3 DELETE 31 TME {JChange  [J Addition
NAME 32 NAME
STREETADDFESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2P
TME [ DELETE 41 TITLE [IChange ] Addtion
NAME 4 2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFR 285 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-7IP
TME (] DELETE 6.1 TLE Clchange ] Addition
NAME 6.2 NAME
STREETADDR =55 B.3 STREET ADDRESS
LITY-ST-ZP 64 CITY-ST-ZIP

14. ! hereby certify that the information supplied wi b this filing does not qualify tor the exemption stated n Section 119.07(3Xi), Florida Statutes. | further certify that the information
indica’ ed on this annual report or supplemental annual report is Irue and ac:ufate and that my signa ure shall have the same legal effect as if made  nder oath; that | am an
officer or director of the corporition o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if change1, or on an attac yment with an address, with all other like empowered

0250254

NP

.-

SIGNATURE: @*Zf&;@%&%—

Date Daytime Phone #




