s

2001 ;JNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # 843764 Mar 22, 2001 8:00 am
1. Entity Name Secre f
MEDICAL ELECTRONICS DISTRIBUTORS, INC. tary of State
03-22-2001 90069 015 ***158.75
Principal Place of Business Mailing Address
3939 BROADWAY 3939 BROADWAY
KANSAS CITY MO 64111 KANSAS CITY MO 641114
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  43-1139824 Applied For
ya Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired ID/ $8‘75 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAT]ON-SYSTE—M | T T “;t‘- TT.'l‘;c_:ll'j ;T;B;ﬁﬁ_hﬁ _t -blmr —
1200 S. PINE ISLAND ROAD Tee ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. L After MAY 1, 2001 Fee will be $550.00 10. iﬁg:lfc-i:riiaggrilra‘g&ti:r? neing 0O f‘_jsdgﬂohggsa ©
(See criteria on hack) E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Dalete me [J Change [ Addition
NAME LIPSKY, E.C. HAME
STREET ADDRESS | 4903 W 87TH STREET ADDRESS
CITY-5T-21P SHAWNE MISSION KS CITY-ST-2IP
e D 1 Deleze TITLE O change [ Addition
NAME LIPSKY, J.H. NAME
sTReeT ApDRESS | 8224 ROSEWOQOD LN STREET ADDRESS |
CITY-ST-ZIP PRAIRIE VILLAGE KS CITY-ST-ZIP "
me 8D __ _ O Delete e N o O Change (] Addition |
NAME SINGER; JENIECE NAME
STREET ADDRESS | 4921 W 87TH STREET ADDRESS
crv-szp | SHAWNEE MISSION KS omv-stze |
TITLE T 1 Detete TTLE ‘ [ Change [ Addition
NAME MARTIN, CLAY NAME ‘
sTREET ADDRESS | L-401 STREET ADDRESS |+
crv-sT-zp | LAKE LOTAWANA MO CITY-T-2IP
TITLE [ pelete TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2iP . CTY-§T-2IF
TITLE [ Delete TITLE [l Change [ Addition
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-53-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutss, | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empoweyed to exectge this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachment gtk an aggress, yitf all other likg empowered.
Teeruerr_ 3|18y 8i(,5931536

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




