FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
cor -;Eg)Fif[\;IQN T canira 8. Mot Apr 04 1997 8:00am
ANNUAL REPORT DNISIC?;C(,:,;?O(:PS;T;?TIONS Secretary Of State
'DOCUMENT # 843764 (2)

1997

MEDICAL ELECTRONICS DISTRIBUTORS, INC.

00K

| b -hﬂau Place of Business Mailing Address
3539 BROADWAY 3909 BROADWAY
KANSAS CITY MO €411 KANSAS CITY MO 64111-2516
3. Date Incorporated gr Qualified | 3a. Date of Last Roport
e, 07/26/1979 03/25/1996
2. Pune pad Placn of Bus s _2a, Mailing Address 4. FE| Number Applied For
.?.'.‘I e et e s e 25] 43'1 139824 / Nol Applicable
Suite, Apt #, e Suite. Apl #, etc, iti
L AR e ApLE ot 6. Cerlificate of Status Desired $8.75 Additional
__2__2_| o o ) 21] Fee Required
L Gty & Sty ~ Cily 8 State 8. Election Campaign Financing $5.00 May Ba
_ggl_____ o o Trust Fund Contribution O Added to Fees
LAw Loty | Country 8. This carporation has liability for intangibleﬁ/under 5. 100.032,
[g-[l o 25 30| Florida Statutes ] ves No
- ... B Nameo and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streel Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

Zip Code

84] City FL 85

< tiove-named corporation submits this staterment for the purpose o changing its registered
Tyt agent, of )lrl in lh( Stale uf Florica S,uch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
argant bam ftiliar w ik, and accepl the obligations of, Ssction 607.0505, Flarida Stalutes,

SHEPATURE

" {NOTE Repstarad Agent signature required when renstating) DATE
12, - e il 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PD [J vEcETe 11 TITLE [T Change L} Adation &
Mokt LIPSKY, EC. 12 NAME 3
i s | 4908 W BTTH 1.3 STREET ADDRESS &
AR SHAWNE MISSION K5 VACITY-8T- 7P - E
e b o T DeLETE 21TME [Toharnge ) Addition | O
Han LIPSKY, JH. 2.7 NAME
sirranmss | 8224 ROSEWOOD LN 23 STREET ADDRESS
Y. S IF PRAIRIE VILLAGE KS 2 4CITY-S1- 2P
[ [ 2 ' [ DEIETE 31 TITLE « L Charge L] Addilion
Naks LIPSKY, MARJORIE P. 3% NAME
st At | 4903 W BTTH 8T 33 STREEY ADDRESS
crvawe | SHAWNEE MISSION KS 34, CTY-ST- 2
i 180 [T oecere 41H1LE [ change [T Addition
L SINGER, JENIECE 4.2 NAME
s, | 4921 W BTTH 43 STREET ADDRESS
civost v | SHAWNEE MISSION KS 44QiTY-51-21p
T I S [ oeLETe ST [Tehange ™ L adaifion
an MARTIN, CLAY 5.2 NAME
sttt sonss | L-401 5.3 STREET ADGRESS
oew e | LAKELOTAWANAMO 54 CIY-ST-21P
I TS 61TNLE [ Change [ Aadition
HAM €2 NAME
SIEe [ ADIDRESS €3 STREET ADDRESS
e 640177 ST 7P

ify thal neonlarmaten supplicd with s fiing does nol gualily for the exemption stated in Secton 119.07(3)(1), Florida Statutes | further certify that the
inforsnanee st on this annaad report of supplemental gonual report is true and accurate and that my signature shatl have the same lagal sffec! as if made under oath; that
& an ofl-oor ar director of the corpanation § trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 o Block 13 changid 2nt witlf an address,
e
SIGNATURE: by maeri] 3]z h’! R\La31<30

[ . SIGNATURE AND TYPEC OF PRINTER NANE Of SIGN'NQ QFFAICER OR DIRECTOR Dt Luegtimie Prore #
. YL T4 X

| 14, T elo here by ¥




