2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # 843764 Secretary of State
1. Entity Name PR
2 03-29-2005 90009 002 ***158.75
MEDICAL ELECTRONICS DISTRIBUTORS INC.
Frincipal Place of Business Mailing Address
3933 BROADWAY 3035 BROADWAN - ,
KANSAS CITY MO 64111 KANSASCITT MOS8
PO BoY 430671
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 10104)
City & State & State ) 4. FEl Number Applied For
% C\ TA’\ N\-’D 43-1139824 Not Applicable
Zip Country Zp q | 1 l Country 5. Certificate of Status Desired Ix E‘i‘zg‘lﬁ?:;ﬁ‘mal
G Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem

Name

gggx IESSE\Rllg Es\’/'EINSE Streat Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City F L 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Seanalura, typad of phinted name of 9gisiered agen! and e if applicable (NOTE Registerad Agenl signature requied when reinstaiing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Celete TiTLE [ Change [ Addition
HAME LIPSKY, E.C. NAME

STREET ADDRESS | 4903 W B87TH STREET ADDRESS

CITY-ST-2IF SHAWNE MISSION KS CITY-ST-2IP

TILE D [ Delete TLE [] Change ] Addition
NAME LIPSKY, J.H. HAME

SIREET ADDRESS | B224 ROSEWQOD LN STREET ADDRESS

CITY-ST-2IP PRAIRIE VILLAGE KS CITY-ST-2IP

TITLE sD [ Delete TITLE [ change [ Addition
NAME SINGER, JENIECE TR e ' T T
STREET ADDRESS | 4621 W 87TH STREET ADDRESS

CITY-ST-2iP SHAWNEE MISSION KS CITY-ST-7P

TITLE T [ Delete TITLE [J Change  [T] Addition
NAME MARTIN, CLAY NAME

STREET ADDRESS | L-401 STREET ADDRESS

CHY-ST-2IP LAKE LOTAWANA MO CITY-ST-70P

TTLE - 7 pelete 1ITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-21P CITY-ST-2IF

TITLE ’ - 1 betete TTLE : {Jchange [ Addition
MAME NAME

SIREEY ADDRESS STREET ADDRESS

CIFY-SI-2IP . CITY-S1-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an ss, with all other like dmpowered
SIGNATURE: @L«VU{/ g 3o oS iz D

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytime Phone #




