FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 01, 2002 8:00 am
DOCUMENT # 843764 ecretary of State
MEDICAL ELECTRONICS DISTRIBUTORS, INC. 04-01-2002 80160 050 ***158.75
Principal Place of Business Mailing Address
3339 BROADWAY 3939 BROADWAY
KANSAS CITY MO 64111 KANSAS CITY MO 64111
S S L
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43'1 139824 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g'zgﬁggjﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~*CT'CORPORATION: SYSTEM—~=——— e = [ Stoe AGIrZes (PO, Box Nomiber 1 NeTAceenabia)— — ==~~~ =
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

*SIGNATURE
. Signalure, typed or piinted name of registered agent and title i applicable. (NOTE: Registered Agent signature required whern reinstating) DATE
- Y . v . P . . . L '
8. 1msﬁlorporanoln is ehtgrblz I? satls;fy(\jls Intangible A FI:‘E N?\ggég ':-EE IS‘||$;350.500 . 10. Election Campaign Financing $5.00 May e
ax i '”9 rgquwemm and elects 10 do so. er May 1, oo wi $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE FD O Delete TITLE [ Change [ Addition
M LIPSKY, EC. Nave
STREET ADDRESS 4903 w BTTH STREET ADDRESS
CITY-ST-21P SHAWNE M'ISS|0N KS CITY-ST-ZIP
TITLE D O pelete TITLE [J Change  [T] Addltion
HAME LIPSKY, J.H. NAME
STREET ADDRESS { 8994 ROSEWOOD LN STREFT ADDRESS
CITY-ST-2IP PHA'R'E VILLAGE Ks CITY-8T-2IP
TITLE SD [ Delete TITLE [Jchange  [J Addition
HAME SINGER, JENIECE HAME o
STREET ADDRESS 4921 w 87’".' STREET ADDRESS
CITY-ST-2IP SHAWNEE MISSION KS CITY-§7-2IP
TITLE T o [ Delete TiTE [J Change [ Additicn
e MARTIN, CLAY N
STREET ADDRESS L_40-| STREET ADDRESS
CITY-ST-2IP LAKE LOTAWANA MO CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITy-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered (0 exgcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfyss, with alljotheffiike empbwered.

SIGNATURE: “@ CARMAGSUIRED _ 5-20-02-

Date Daytime Phone #

iIv 220180

CR2E034 (9/01)



