2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Al

FILED
Apr 13, 2007 08:00 Al

DOCUMENT # 842413

1. Entity Name

MEDLINE INDUSTRIES, INC.

Secretary of State

Principal Place of Business

ONE MEDLINE PLACE
MUNDELEIN, IL 60060-4486

Mailing Address

ONE MEDLINE PLACE
MUNDELEIN, IL 60060-4486

i\ | e '

AT AR A

E
: 04032007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
36-2596612 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6 Namae and Address of Currant Registemd Agent LRt

CT CORPORATICN SYSTEM el

1200 S. PINE ISLAND ROAD '
PLANTATION, FL 33324 '

IN THIS SPACE o

R R

i ., .
(RN A s

Do NOT WRITEL

LY '.'-'E"', Ry

8. The above named antity submits this statemant for the purpose of changing its raglstered office or reglstered agent, or both, in the Stata of Florida | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisiecad agent ana ke i eppicabls

{NOTE: Fingisterad Agont signature recuired when ralnglanng)

FILE NOW!!1 FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

O

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS i

TTLE PD

NAME MILLS, JON

STREET AODRESS | ONE MEDLINE PLACE

CITY-ST-2IP MUNDELEIN, IL

TITLE C

NAML MILLS, JAMES

STREET ADDRESS | ONE MEDLINE PLACE

CITY-ST-ZIP MUNDELEIN, IL

THLE CFO

NAME ABINGTON, WILLIAM

SIREET ADDRESS | ONE MEDLINE PLACE

GITY-ST-ZP MUNDELEIN, IL 60060 ot M

— P e ,
HAME JAMES D, ABRAMS IN THIS SPAC D !"" .
STREET ADDRESS | ONE MEDLINE PLACE i * N T ,‘_‘_i NN ' !
oTvsTZP | MUNDELEIN, IL ARSI ’-“-‘=*: - : l:.r i :
TLE c : e W : Lo e T !
NAME LEE, RICHARD y ' ’

STREET ADDRESS | ONE MEDLINE PLACE .

onv-sT-7¢ | MUNDELEIN, IL K RN

TITLE VD -

NAME MILLS, CHARLES N. ‘ e .

STREET ADDRESS | ONE MEDLINE PLACE R CL oLy
or-stze | MUNDELEIN, IL A §ie RS EMT D

K]

12. | heraby cerlify that tha information suppliec with this filin (?
indicatad on this report or supplemental report is true an

changad, or on an attachment with an addre

with allother Ilbempc arad.
SIGNATURE: )éj / ;"-"

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1ur1ner cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

41907

BIGNATURE AND TYPEDYORIPRINTED NAME OF 81GNIRG OFFICER OR DIRECTOR

Dale Daytimea Prone #




