13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fliorida Statutes. | further certify 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 or director
of the carporation or the receiver or trustee empoweregito exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an address, with ; bther like empowered., /
SIGNATURE: 8’/97! o1
¥ Pate Daviime Phone #

©
2001 UNIFORM BUSINESS REPORT (UBR) Sep 1 OF%J(%DS 00 g
e :00 am  §
DOCUMENT # ?
17 ety Name F95000000920 ecretary of State
MOORE MEDICAL CORP. \/ 09-10-2001 90055 029 ***550.00
Principal Place of Business Mailing Address
389 JOHN DOWNEY OR. 389 JOHN DOWNEY DR.
NEW BRITAIN CT 06050 NEW BRITAIN CT 06050
e S A O A A
Suite, Apt. # etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-1897821 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired | $8'75 Addifional
Fee Required
| S 6._Name and Address of Current Regisiered Agent o —_7. Name and Address of New Registered Agent
Name It
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable) :
1201 HAYS ST.
SUITE 105 N
TALLAHASSEE FL 32301 Ciy FL | Zip Code
B...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
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax fling requirement and slocts 10 do 5o, After September 12, 2001 Fee will be $750.00 | '™ Eﬁg";zncdag’gﬁ'r?;uig':”c'"g O fg;%?o“ggfe
(See criteria on back) ad Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CFO  Oelete TME D Clchange  ©Addlion | 5
WAME HARPER, DAVID V MR NAE wda m e 2
stheer aoress | 389 JOHN DOWNEY DR. sweEr00ess (32 Spir Downey v 3
crv-srz¢ | NEW BRITAIN CT 06050 . orestze | NGW &nmn CT_ 06050 &
TITLE v ErDeIete TITLE D [ Change Mddinan 5
Name KOLLMEYER, KENNETH S A Ly istshey Brody
STREET ADDRESS | 389 JOHN DOWNEY DR. smeeraooness (ol TR .ANVE. SO
crv-sr-2p | NEW BRITAIN CT 06050 omv-stIP 1 A %;i~qu o -
TE S i T ) o ; T O [-)él-ete me D T AA - T D-Cﬁan.gﬁa‘ m/Additiun
e GREENBERGER, JOSEPH e Skeven #otiey” S _
STREET ADDRESS | 1370 AVE. OF AMERICAS, #2701 SIREETADDRESS | SFf) 1L e ¢ =g Sf",LlOW!DD/
erv-st-z2¢ | NEW YORK NY 10079 CITY-51-2P Newd AN 1002
e Vv 12 Detcte e D. Clchange I Addition
NAME BUCCHI, RICHARD A NAME wilmer J Tosmnas J¢
staeer Aooress | 389 JOHN DOWNEY DRIVE STREETADDRESS | (01 SctleCie Hjl -
CITY-ST-2 NEW BRITAIN CT 06050 CITY-5T-2P SAJLSIQLLVL{ (T 0(9()(!98’
TITLE D T Delete TILE [ [l Change  [¥Addition
NAME SUTRO, PETER C NAME an " wa
STReET ADDRESS | 380 JOHN DOWNEY DR. sresTanRess | (1 €A B Pla
crv-st-2r | NEW BRITAIN CT 06050 CITY-5T-21P Wininyrtale.. N (1556 )
e D 1 el TITLE cfo [JChangs [ Addition
NAE STEELE, ROBERT H : oot s RSy o
STREET ADDRESS | 389 JOHN DOWNEY DR. STREET ADDRESS | =2y0e¢] | ) NOY A
cy-s1-zp | NEW BRITAIN CT 06050 CY-ST-2IP [NIEVN] gn—n&n T ‘jln DED




