FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ervity Name

£96000013577

EDCO MEDICAL SUPPLY, INC.

May 24, 2002 8:00 am
Secretary of State

05-24-2002 91328 043 ***150.00

Principal Piace of Busingss Mailing Agdress

9370 SUNSET DRIVE SUILTE # A-107
MIAMI FL, 33173

3. Principal Place of Business 3. Maiiing Address

Sune, Apl. #, 2l6. Suite. Apl. #, 8lc.

DO NOT WRITE IN THIS SPACE

City & Siate City & Siate 4. N A Applied For
E% UU%BA 23 67 Not Applicanie
Zio Country Zip Country " . ' $8.75 Addttional
) 5. Certificate of Status Desired O Fee fequired -
- & Name and Address of Current Registered Agent ) =%~ Name and Address of New Registared Agent T il
7 Name

CONCEPCION LOPEZ
' 9370 $W 72 ST.Smite A-107

Sraet Addrass (P.O. Box Number is Not Accepiabie}

MIAMI FL, 33173
City FL Zip Code
! 8.}The acove named emy subrniis this siatement for the Durpose of ehanging its registered cffice or registered agen, of both, in the State of Flerida.
N A
[
[ SIANATURE
b Ll Sgnatce T.I83 37 ShMIAC nATE of regisieres agent ana ine !l apONCRD-® 0TS Seg.5ieres AQEN! GNAWIE (ECUET MN8N nsiaLng) DATE i
\

—_—

8. This corperation is eiigiDie 1o satisfy its Intangible
Tax fiiing recuiremen: and elects 1o do so.
{Sas crieria on hacy

FILE.NOWU!I: FEE'IS $150.00
fter May 1, 2002 Fee will be'$550.00' %]
Make Check Payable to Department of State”

!
10. Etection Campaign Financing |
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

i 12, ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
H DSP ] Deiete TILE : [ Change [ Addition §
{ Concepcion Lopez NAME =
: 9370 SW 72 St. Suite A-107 $TRECT ACORESS &
| ome-ST-op Miami F1. 33173 oTY-5T-2P 5
Fms ) O pelete TME O change [ Acdition 5
Il N-‘-ME HAME

73T ADDRESS $TREET ADDRESS
doorvestze Ao — CITY -5T- I .

mE [0 Delete me T . o — .—. —. Dcrange _ [ Aadition

HAME NAME . .

STREST ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

W O Delets TTLE CJ change [ Addilion

HeME NAME

STAEZT ADDRESS STREET ADORESS

LITY.ST-27 CITY-87-2P ‘

T [ Delete TME Clcnange [ Adcition

RAME NAME

STREET ADDRESS STREET ADDRESS

STy -§7-2 CITY.ST- 2P

HILE [ Detete TLE [ Change [ Addition

:.‘!-‘.ME NAME
L STRITT ADDEIES $TREST ADDRESS
CITYST-ZIP - CITY-ST-2P '

changed, or on an attachment

13, { hereby certity thal 1ne intormation supplied with this {iling does not qualify for th
indicated on this repost or supptemenial report is true and accurate and that my Si
of the corporation of the receiver or trusiee empowered 10 execute this report as re

address, with all other like empow ed.
A P T -~
ON L fPECE ngz;ﬁ%%

e exemption stated in Seclion 1 19.,07(3)(i}. Florida Stanutes. | turther certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapier 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if

SIGNATURE: V.

e =l Sl e e e T e AFFICER O DIRECTOR

Wbz [545)2 744317
A ek




