FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REFPORT

1996

FLORIDA DEPARTIME NT OF STATE
Sandra B. Morlnarm
Sceretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 843764

1. Corporation Name

Principal Place of Business

3539 BROADWAY
KANSAS CITY MO 64111

@

MEDICAL ELECTRONICS DISTRIBUTORS, INC.

Mailing Address

3339 BROADWAY
KANSAS CITY MO 64111

2. Pancipal Place of Business
[21]

a. Maiing Addass

Suite, Apl. 9 elc.

Suite, Apt. #, elc.

| City & State | City & State
23] , ] o
2% | Country | Zp Country
2 2] 9] }5] B
9. Name and Address of Current Registered Agent
T T 8] wame
CT CORPORATION SYSTEM 831 Ereat
1200 . PINE ISLAND ROAD ; 7
PLANTATION FL 33324 83
|84 Gy

farniliar with, and accept 1he chiigatons of, Section
SIGNATURE. _

11. Pursoard 1o the pravisions of Sections 607.0502 and B07.1608, Honda Statutes, the abovs i
or registered agent, or bath, in the State of Florida. Such change wos authorized by the corporation’s boand of directors 1 hereby accapt the appontment as registered agont. | am

607.0505, Florida Statutes.

W g

SIGNATURE: _

SIGNATURE Al

M#\(LTJV\J

ICER OR DIRECTOR

cend

(3, D ][;(‘;(lf.l;.(lf;ltﬁ,’d ar Qualified
07/25/1979
4, Fti'Nurber

43-1139824

|

3a.

NIRRT

“Daleof Last Report
03/13/1995

Applied For

Tiot Applicatie

5. Cerilicate of Status Desiredd
6. Flection Campaign Financing
Trusl F und Contributon

0O

/

$8.75 Additionat

Fee Required

$5.00 may Be
Added 1o Fees

o

ality for int

[] ves

8. This corporation
fl: 1+ 8t

1 has lat

yﬁo tax under s ?EJQDG?.
No

__.10; Name and

Adclress (.0 Box Nurher is Not f\EE:BﬁIE?H&f o

Zip Code

FL 155|

amed corparation subimits his stalerment for the pureae of changing its registerad ofios

Slgratue typed or prited nams of registaen a9 L and INTTE o o] Agpes s R et ey LATE

(12 OFFICERS ANQ DIRECTORS I BE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12
TITLE PD D DELETE 71 1 T}37 T CoTTTm T D Cha’lgﬁ D Addition
hAME LIPSKY, E.C. 12 NAM:
sireeraporess ¢+ 4903 W 87TH 1 5STREET ADTRESS
CiTY-81-21F SHAWNE MISSION _ISS e vadiy-Sae | [
TILE D [] DELETE 2 1T [ Crange  [] Additon
NapsE LIPSKY, J.H. 27 BN
sireel aooress | 5224 ROSEWOOD LN 23 STREED ADOFFSS

| cnv-st-ae PRAIRIE VILLAGE KS e Keovsaw | e ]
NILE D [ DELETE 31 DLE [ Crangz  [J Addition
HaME LIPSKY, MARJORIE P. 3 7 HAMF
sreeraconess | 4903 W B7TH ST 33 SIHEET ADDRESS

| cvsioe SHAWNEE MISSION KS o R P
L S [ DELETE <L LD T T T T Change [ Addition
NAME SINGER, JENIECE 42 ML S RGEL \AFVELE
sireraonazss | 8837 LINDEN DRIVE aasirerl aniiss | AG Tl Lo kT e

| covsize | PRAREVILLAGEKS ] SUALGEE MSSwo VS A
e [} DELEIE T k [ Change  [BFd6 1an
NANE &7 higs Cinynpnpgrinl
STREL ) ADDRESS sastatel anarens | L-tdO

| cimy-s1-2 ~ o 54.0IY- 512 LAY E LOThuiawrn- mo to Ok b
TiL [T DELETE & 1T0E [ Change {7 Addition
HAME 67 Akt
STREET ASDRESS 63 5TREF ) ANCIFFSS
CiTY-§T. 7P ~ Eoaonvse

14. | do horeby certify thal the information supplied wita this filng is volunta-ly furmnishied and goes not gaalfy for the exernplion stated in Section 119.07(2)(K). Florida Stakates. | further
cerlify that the information indicated on this annual reporl or supplemental annaal report s true and aceurate o at iy signature shall have e same lega® effect as if made under
oath; that | am an officer or director of the corporation ar the recever or trustee empowared to exeoule s repon as required by Chapter 807, Florida Statules; and that my name:
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A/

TYPED OR PRINTED NAME OF SIGNING

2| GG

[SNN]

flL43)-536 |

Chntn e Phoe #

CR2E034 (12/95)




