2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 842413 May 03, 2005 08:00 AM
*- Ently Name Secretary of State
MEDLINE INDUSTRIES, INC. - - o
Principal Place of Business o Ma‘riirig Address -
ONE MEDLINE PLACE ONE MEDLINE PLACE
MUNDELEIN WL 60060-4485 MUNDELEIN IL 80060-4486
e SRR UADIEORAR A R
Suite, Apt #, etc, Suite, Apt. #, elc. ’ 1st MOORE CR2E034 (10704)
City & State City & Stafe ' 4. eI Number o I ] :;thgii Fo::
Zip Country | De Country 5. Cerfificate of Stalus Desired o gi.gi gid;ﬁor{ar o
5. Name and Address of Cument Hegistered Agent 7. Name and Address of New Registerad Agent
- T,/ T T N Name ) T T )
?go%%ﬁggqﬂé&gah%yggi% Shreet Address {P.0, Box Number is Not Acceptabla)
PLANTATION FL 33324 — - g
City T FL ) Zip Coda

8. 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. 1 am familiar with, and acc-
the obligations of registered agent.

SIGNATURE R — —
Signatura, typed of printed name o mgrstored agent and tile f apphcable {NOTE Regrstared hgent signaluts 1oqurad when rei8latng) DaTE
Aft F[hE Noglﬁéggi:EElsf; msgg R 9. Election Campaign Financing $5.00 may :
er May 1, se Will Be $550.00 Trust Fund Contribution. 1 Added to Fee:

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS QFFICERS AND DIRECTORS IN 11
i PD © Ooewte HILE ) T Ochage I8
NAME MILLS, JON NAME [
STREET ARDRESS 1 ONE MEDUINE PLACE STREET ADORESS 05 ;ﬂ%%gg‘%%?%%ggﬂg 156.00
GTy-§T.7P | MUNDELEIN L l LIS 2P ' i
L c | T O Delete P it ' Clthnge []at
NAME MILLS, JAMES NAMF
STREET ADDRTSS | ONE MEDLINE PLACE SIREET ADDRESS
CITY-SF- P MUNDELEIN IL LIty-ST 2P
TLE CFO o [ Delete e JChange [J &
NAME ABINGTON, WILLIAM NAME
SIREET ACORESS | ONE MEDLINE FLACE STREET ADDRESS
City- 5T-2P MUNDELEIN IL 80060 CiTy. §1-7P
T ] ) o O et Wit I Change 14
NAME JAMES D. ABRAMS NAME
Sinept aD0RESS | ONE MEDLINE PLACE STREET ADDRESS
Cly-8T- 2P MUNDELEIN 1L GIYY -ST-TIP
T ¢ T D oelens niE Clchange 2
NAME LEE, RICHARD NANME
sTReCT ApDRess | ONE MEDLINE PLACE SIREET ADDRESS
CITY-S1-71P MUNDELEIN it, CITY ST 7P
e Vb O alets e - Olctange  [p
MAME MILLS, CHARLES N. HAME
siREET AneRess | ONE MEDLINE PLACE STREET ABDRESS
CIvY-51-2IF MUNDELEIN IL Cliy-si- 7P

12. | hereby cerﬁm that the infermation supplied with this filin g does not qualify for the exemnpiion stated in Section 119.07?]([). Florida Statutes. | further certifpiat the infoimi
indicated ory this report or supplemental report is true and accurate and that my signatute shall have the same legal effact as if made under cath; that | am v officer or diren
of the corporation or the racaiver or rusiee empawered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bfdck 10 or Block 1
changed, of on an aftachment withan address, with,all other like empowered.
L)

SIGNATURE: J { M i"/

SIGNATURE AND TYPED OR ﬁhjsn NAME OF SIGNING OFFICER OF DIRECTOR Blare Daytima Fhone ¥




