2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000000920

FILED
Jan 15, 2004 8:00 am
Secretary of State

1. Entity, Name

01-15-2004 90007 004 ***150.00

MOORE MEDICAL CORP: . e .
L .”". Vi ) - _4“.1-~ %2
: 1 - " t 1. - L7
Principal Placa of Business ] Mamng Addre:.s R 43UU 6 ‘ Juv
we. :1 a0 ‘;5“ =2~ 389 JOHN DOWNEYVDR’, bk ¥ R
NEW BRITAIN, CT 06050
Suile, Apt. #, alc. Suite, Apt. #, eic. 01072004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
22-1897821 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $3.75 Addjtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE'PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST.
SUITE 105
TALLAMASSEE, FL 32301

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agenl.

SIGNATURF

-

]

:Lﬂ'

;‘ Y
n,'.){.\lllldLﬂL‘ Lo R

,'U*!OTE Repistered Agerd sigralure required when einstating)

DATE

139

“FILE NOW!!! 'FEE1S $150.00
After May 1, 2004 Fee will be $550.00

UL TG

~ =8, -Election Campaign Financing >~
Trust Fund Contribution,; . 0~

$5:00 May Be

Added 1o Fees

:

10 : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TLE PD - [ pelete TITLE [\?fChange {7 Addition
HAME AUTORE, LINDA M NAME 3 cody, Chersta phea

STREET ADDRESS | 389 JOHN DOWNEY DRIVE STREET ADDRESS | {6 1 © }.F.H,‘ Bue, THh Flovr

one-s-2P | NEW BRITAIN, CT 06050 GY-S1-2P Ntw Vamiw, NY 13030

TILE o . 1 Detete TITLE {7} Change Mdd‘nimn
NAME BRADY, CHRISTOPHER NAME bg_rgw P'-+

STREET ADDRESS | 6410 5TH AVENUE, 7TH FLOOR SIREET ADDAESS | @ Faer '13"‘] S-i' 9 FlooR

COY-ST-2P | NEW YORK, NY 10020 CITY-ST- 29 New Vaﬂ_l( Ny 100177

ME S e e e Cheigie R e Do [ = - Sy
RAME GREENBERGER, JOSEPH NAVE Tl.mq; W, ]M t’n

STREETADDRESS | 1370 AVE. OF AMERICAS, #2701 STREETADDRESS | (20 FaF”n Ave

CITY-5T-2P NEW YORK, NY 10019 CITY-5T-2IP Ulw Yof{l( MY 10025,

TITLE D 1 Delete TiTLE CJchange  [Wfasition
HAME KOTLER, STEVEN NAME bJussonq , D“'\/

STREET ADDRESS | 500 MADISON AVENUE, 57TH ST, 40TH FLR sireeTaooress | 1€ CAB Plav e

on-ST-2F | NEW YORK, NY 10022 £ITY-57-21P Unaadale MY 1SS b

THILE VT 1 Delete TMLE M ) T Change  [] Addition
NAME ZINZARELLA, JOHRN M NAME

STREET ADDRESS | 389 JOHN DOWNEY DR. STREET ADDRESS

CITY-ST-2P NEW BRITAIN, CT 06050 CIFY-3T-ZIP

TITLE D O Delete TTLE Ciohange [ Addition
HAME STEELE, ROBERT H NAME

STREET ADURESS | 389 JOHN DOWNEY DR. SIRELT ADDRESS

GIFY-ST-2IP NEW BRITAIN, CT 05050 CIy-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true andg accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer ¢r director

of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fa

NATURE AND TYPED OR PAINTED NAME

OR DIRECTOR

860-B2.4 3065

Daytime Phong #

H‘Lloim




