2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2008 8:00 am

DOCUMENT # P97000026442 ecretary of State
1- Entlty Narms 04-21-2008 90053 020 ***150.00
MEDICAL EQUIPMENT DISPOSAL SPECIALISTS, INC
Prircipal Place of Business Mailing Acldress
5333 NW 58 TERRACE 5333 NW 58 TERRACE .
G
2. Principal Place of Business - No PO, Box # 3. Mailing Addres:
G956 pw 1 Count 785t N €= CGonnd
Suite, Apl. #, efc. Suite, At #, elc. 151 MOORE CR2EG34 (10/07)
City & State City & Slate B 4, FE} Mumber Applied For
FW FL PW. FL 65-0739151 Not Applicable
Z‘% 332 ‘-/ : &‘}V Z; 332 ¢ C&Jnlgry 5. Certilicate of Status Desired ] ?ese gi{j?:&m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o0 MName o
MCGOVERN' JEFF 5t rpi?ﬁjl’dzf {P ?Boxﬁ?ngeiﬁ:j Acneptabie)
5333 NW 58 TERRACE P O e S

CORAL SPRINGS FL 33067

Ciryp? ] ) FL Zu‘;;%oc;ol

8. The above named entity subrnits this statement for tha pursose of changing its registered office or registered agent, or cotk, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent. /:{ /
SIGMATURE wg—’u““’* /ﬂ ove—- 7 /g 0 y

Sty / Iypdd OF ' INI Lanie: of (ER12:00 Aherlavl B [ uarploatin, IOTE Regiried Agerd sigealarn senquerisd wnan oirsdiae gl ’DATF [/

! ‘ _FlLE NOW! ‘FEE 1S 1 50 00
. \fler: May! -2_008 Fee Wlll Be: 5550 00 ;
i Make Check Payable to Flonda Department of State..

8. Election Campaign Financing $5.00 may Be
Teust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e P ™ TME PLis ) BI"T rage [ Asdilien
HAME MCGOVERN, JEFF HAME TEEE ImEGoVER D

STREET ADDRESS | 5333 NW 58TH TERRACE et aoness | 336l Blowdiow AVE

oiv-si-ze | CORAL SPRINGS FL 33067 G-I | ST towis PARK, g SSYEE

TIFLE 3 aete TILE O crange  [J Addition
HAME HARE

STREET ADDRESS STREFT ADDRESS

oITY-51-22 GITY-5T-2Ip

TTLE 3 peiete TILE [ Change 1 Addition
HAME HakAE »

SIREET ADDRESS STAEET ADARESS

QITY-ST- 75 CITY-5T-2IP

HLE I Deiete TIILE [} Change [ Acdilion
HAME NAME '

STREET ADDRESS STAEET ADDRESS

SITy-S1-21 GITY-51-2P

1L (7 pesste e O change [ Addilion
HART MOME

STREET ADERESS STACET ADDRESS

Y -ST-219 CITy-51- 219

THLE 73 peigle TiLE O changs [ Additian
NARE HERE

CIREET ADDRESS SIREET ADURESS

2Ty -5T- 21 CITY-S1-2P

12. | hereby certity that tha informadion sungelwsd with this filing does net quakfy for the exernptions contaned in Section 119, Flenda Statutes. | furtner certity that the intarnmation
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corperation or the raceiver o trustee empowered 13 execute this report 2¢ required by Chapier 607. Flerida Statutes: and that my name appsars in Block 12 or Block 11
it changed, or on an aitachment with an address, with ail cther like empoweres,

SIGNATURE: ____ b & fe—  J3pF nfGoves Yige  esy-ssY- 5324

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cow Nayeme Fneyn s




