2088-FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOGUMENT # P97000032326 Feb 15, 2006 08:00 AM
1. Entiy Harno Secretary of State
MEDCO EQUIPMENT SALES, INC. -
E}capal Place of Business - Wailting Address
13047 SW 133 COURT 13047 SW 133 COURT
o AT AR RN
2, Prinppal Place of Businass 3. Mading Addiess
Suile, Apl. #, BiC. L Suite, Agt. H.‘élc. ] 15t MOORE CR2E034 {1 0/05)
Gy & Siate City & Swate 4. FEf Number B ApﬂtedfFur _
o 65-0757228 } [Not Applicable
“p Countiy Zip Bouniry 5. Cerfificate of Ststus Desied ~ []  $B-79 Additional
Fea Reguired
;ﬁ - 5. Name and Address of Current Reglstered Agent T 7. Nome and Addrass ot New Registered Agent .

Name
?g‘éﬁ?‘ SS‘LE},SE:'NC%W - - Streat Addrass (P.0. Box Number is Mot Acceptable)
MiaM! FL 33186

L

Elﬁ “FL i Zip Cade

I S .

8. The above narmed entity submits this statement for the purpose of changing s registersd office or registered agent, ar both, in the State of Flarida, am familiar with, and accept
the obligaions of registered agent,

SIGNATURC
St typred of prated fane of regrsternd agent a0 tie 1 apobeabie INOTE Reqgstered Agent réuirad when ] DATE
L__"—‘ - A - —_
. ;
ay 1, W RS UM L Trust Fund Contribwbien. ] Added to Fess
Make Check Payable 1o Flotioa Department of State |
t o — GEFICERS AND DIRECTORS " ADDITIONE/CHANGES T CrFICERS AND DIRECTORS 1N 17
e PD [ pesete e [ Change [ Addilian
HEME SIKES, STEVENT HAME HOn ~ :
STREET ADDRLSS | 13047 SW 133 COURT STRLEY ADPRESS ng ,-éu; ;%% _%ﬁ%%%%um ISD UQ
QY-st-o |MIAMI FL 33186 G- 81 T 4
- ) N —
ML v 3 Delota MLE CIchange £ Addirian
AT SIKES, JAMES C HAME
STRELT AUDALSS } 13047 SW 133 COURT STREET AGDRLSS
CrY-81- 210 MIAMI FL 33186 GITe-SI- 22
R st 3 reiis e [J Chasge 3 Adtion
AT SIKES, HELEN W ’ AN,
STREE] ADDHESS | 13047 SW 133 COURT SIRTE] AUDRLSS
CIY-51-ZP  [MlAMI FL 33186 U751 25
TITE 7 oot e [ Crange [ Addition
NANT NAME
SIREET ADIALSS STAEET ADDRESS
CITY-81-2p CINY-S3-BP
TITE [ patate TLE Cichange I3 Addition
NAME NAME
SIHLEY ADDFESS SIREEY ADIMESS
CifY-SI- 7P [ CITY - ST-2F
It T} betere Tl [ change [ Addition
NAME NAME
STBELY ADDRESS STRILT AODRESS
CIY-ST- 21 CITe-S1- 2

12. | heratyy cartily that the intarmatian supptied with s fiing foes not guality Tor the exempions containgd In Secuon 119, Fionda Statues. 1 iurther cenily thal the iniormation
indhicated on ikis report or supplemental repart is true and accurate and that ray signature shall have the same Jegal effact as it made ynder gath, that | em an cfficer or ditectors
of ihe Corporaion or e Teceiver Or usiea empowered ta execuis this repost as required by Chapler 807, Flonda Statules; and that my rame sppears in Black 10 ot Block 11
if changed, or on an attachinent wih address, with atl ather kke ampaweced

—-_,/ ™
SIGNATURE: ! <X~ S7eve S ke 2 /12 ps IC2SC G5 3g




