2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SACUMENT # Po70000sha4s Feb 02,2004 08:00 AM
1. Enty Naime Secretary of State
MEDICAL EQUIPMENT DISPOSAL SPECIALISTS, INC
Prncipat Place of Businaess ) Ma’ﬁiﬂg Address
5333 NwW 58 TERRACE 5333 Nw 58 TERRACE
CORAL SPRINGS Fi_ 33087 CORAL SPRINGS FL 33067
2. Prinmipal Place of Business 3. Mailing Address - mmmmwum "m Imm’ Nwm IM i’mnﬁ IH
Sutte, Api. ¥, elc Buite, Apt #, elc MOORE CRZ2E034 {11/03)
City & Siale City & State 4. FEi Nurmber T Apphed For
op Country ap Country 5. Certificate of Status Cesired 0 geee'gg!ﬁ?:éﬁa“a'
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent ~
Name T N
sMacsg?\KE%%’ '?EEEACE Street Addrass (P.0. Box Number is Not Accepiable)
CORAL SPRINGS FL 33087
City S FL [ 2y Code

8. The above named entity subrmils this statement fur the purpose of changing s registered aifice o ragistered ager, ar both, in the State of Florida, | am tamiiar with, and accept
the coligations of registered agant.

SIGNATURE ——
Sugrature, yped or orinted nama of regstered agent and e of appicanle (NOTE Regislered Agent BiAILLE TEGLIEMS When rnstimg) DEYE
. FILE NOW!I FEE 1$ 5150'90_ . 9. Election Campaign Financing $5.00 May Bo
Alier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T  AddegicFees
Make Check Fayable to Florida Departiment of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1N 11
HTE p [ Detete s 3 Change [ Additon
NAME MCGOVERN, JEFF NAME UDMB&SE? I l:[?
STREFT ADDRESS 15333 NW 58TH TERRACE STREET ADDRISS 02707/ (-80034-013 150 00
o8- FCORAL SPRINGS FL 33067 CITY-57. 7P ~ < dats
T 3 Dalete " § e ) [ oharge [ Additien
MAML NAME
SYHELY ADDRESS § et anomess
CITY-§7-2 TIFY 5179
TIftE ] Dejete LE Dl cnange [ Addition
HANE NARIE
STREET ADORESS STAEET ADDAESS
£4TY- 55 2P STy -ST-Ip
TLE 3 Golete e 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P CIFY-ST- 2
ML 7] Delete HLE T gnange [ Additien
NAME NAME
STREET ADDRESS STREET AGDAESS
CTY-ST. 2P civ-sh2p
TLE Cioeete  § o N Clchange [ Addiiion
HAME § s i
STREET ADDRESS STREET ADDRESS
CITY -ST-7F Ty -ST- 1

12, | hershy cerlify that the indormation supplied with this fﬂirﬁ does not qualify for the exemplion staled in Section 110731, Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or rustee empowered to execute this repon as required by Chapter 607, Florida Stalutes, and thal my name appears m Block 10 or Block 11 if
changed, or on an attachment with an addiess, with alt ather ke esmpowerad. - -

SIGNATURE: _ W, € mSpue..  TirFpey C MGovsdo (228 70F  GOSIYESIIL

“HIGNATURE ANDG TYPED Off PRINTED SHAME OF SICHING OFFICER OR DIRECTOR S P "




