FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P96000013577 Secretary of State

1. Entity Name 02-04-2003 90112 042 ***158.75
EDCO MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
9370 SUNSET DRIVE 9370 SUNSET DRIVE
SUITE #A-107 SUITE #A-107

MiAMI FL 33173 MIAMI FL 33173
c c TR
3. Mailing Address .

2. Principal Place of Busingss

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0642367 L& | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired g gi.gesqgsjﬁonal
— . . 6. Name and Address of Current Registered Agent._ . —~-..____—_ - - emeee = 1..Name and Address of New Registered Agent— __ ——— .= o= -
1 Name
- LOPEZ.’ CONCEPCION Street Address (P.O. Box Number is Not Acceplable)
19370 SW 72T
STE A107
MIAMI FL 33173 City FL | ZpCode

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
e ma— EILEZNQW”!}EEE:I.S'JM‘O-Q‘““""ﬂ"' T = e e = = =~ | —9.-Election Campaign Financing— —$5,00 May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE DSP O Delete TILE Clchangs [ Additien
HAME LOPEZ, CONCEPCION NAME
STREET ADDRESS (9370 SW 72 STREET A-107 STREET ACDRESS
crv-st-zp IMIAMI FL 33173 CITY-ST-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-1IP
CIME ] ) . [Joetete—— ..~ _TINE _ e +[=-Change -] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IF
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer-or direcior
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (@ SIGMNATIIRE REZISRED
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIWOR DIREGTOR Date Daytime Phons #

CR2E034 (10/02)



