2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 842413

1. Entity Name
MEDLINE INDUSTRIES, INC.

Principal Place of Business

ONE MEDLINE PLACE
MUNDELEIN, IL 60060-4486

Mailing Aadress

ONE MEDLINE PLACE
MUNDELEIN, IL 60060-4486

DO NOT-WRITE IN THIS SPACE

[

FILED
Apr 30,2008 08:00 A
Secretary of State

L AT

I

04162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-2596612 Not Applicable

O $8.75 additional

) - i .
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and fitla { appiicable.

(NOTE: Registared Agent signature required whsn ranstating} DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added lo Fees

+

UOROR3==099

10. QFFICERS AND DIRECTORS ]
TITLE PD

NAME MILLS, JON

STREET ADORESS | ONE MEDLINE PLACE
CITY-ST.2IF MUNDELEIN, IL

TITLE c

NAME MILLS, JAMES

STAEET ADDRESS | ONE MEDLINE PLACE
CITY-§7-21P MUNDELEIN, IL

TITLE CFQO

NAME ABINGTON, WILLIAM

STREET ADDRESS | ONE MEDLINE PLACE

CITY-ST-7IP MUNDELEIN, IL 80060
e S

NAME JAMES D, ABRAMS
STREET ADDRESS | ONE MEDLINE PLACE
cITy-s1-27P MUNDELEIN, IL

TIME c

NAME LEE, RICHARD
STREETADDRESS | ONE MEDLINE PLACE
CITY-§T-7P MUNDELEIN, IL

TITLE VD

NAME MILLS, CHARLES N.
STREET ADDRESS | ONE MEDLINE PLACE
CITY-ST-21P MUNDELEIN, IL

it

E a2 g dLiU D EIH 150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemptians contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal elfect as if made undar oath; that | am an officer or drractor
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggrass, with all other lika empowerad.

SIGNATURE:

“/]’-‘_ R\d\aré “ Lec,, -Scr\lor V.?

4hglos  [8)ey3-4956

URE AND rtpsojl PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Dale Craylims Phone #

1




