| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am

:

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or suppigmental report jerue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or the receiver or trustee epfpojvered 10 execute this 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 addrgfss, with all other like empowered.

SIGNATURE: A 2lolpy  eup 8o A8
: SlangﬁE AND T\'EED oR PHlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v . . e o

<,

DOCUMENT #
1 Eny Name F95000000920 ecretary of State
MOORE MEDICAL CORP. _ 04-17-2002 90007 013 ***150.00 -
Principal Place of Busingss Mailing Address
389 JOHN DOWNEY OR. 389 JOHN DOWNEY DR,
NEW BRITAIN CT 06050 NEW BRITAIN CT 06050
2. Principal Place of Business 3. Mailing Address “ll“““" llm |“” III“ Ilm Ill" Il'" IIM |||’| “"Iul" Ilu l“\
‘ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-1897821 Not Applicable
Zip Country 2p Country . .. .|-5.. Certiicate of Status Desireg = (1~ ~$8:75 Additional
e - -~ - - A Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE PREN“GE-HM.L CORPOHAHON SYSTEM' INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST. _
SUITE 105 e Tl
TALLAHASSEE FL 3230‘ City \' Y ,i'. S :I:; ,;,!FL f :leclodé IR
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.
SIGNATURE 22 nol
’:'!".h BT (NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corpdration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Elﬁzt‘izr%agfﬂ,?gu';:: nend Oa fc?:log:l%wllziss ©
(See criteria on back) O Make Check Payable to Department of State '
1. T QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD [ Delete TIMLE Diwvetiey [ Change DAdition S
e AUTORE, LINDA M ' NAME ™Mem s, wWiimerd Jr, s
STREETADDRESS | 389 JOHN DOWNEY DRIVE seeTaooRess | O Srlirol. il Ede 3
onv-S-2P | NEW BRITAIN CT 06050 av-size | Salspuvy (T 0eDWA |8
TIE D U Dalete THLE D rerr O chenge  [Z¥fGdiion | &
Nabe BRADY, CHRISTOPHER - NAvE DeXOW Cfc |
STREETADDAESS | 10 5TH AVENUE, 7TH FLOOR STREET ADDRESS LO f a 5f
_GIY-ST:ZP | NEW.YORK NY. 40010 — - o [ _cTyssT-zP _NLN_L\LV[_PN\.L__._\DO_\] e I N
ITLE 1s O pelete - TITLE I:I Change  [] Addition
NAME GREENBERGER, JOSEPH NAME :
STREET ADDRESS 1370 AVE OF AMEH’CAS, #2701 STREET ADCRESS
CiTY-ST-2IP NEW YORK NY 10019 CITY-ST-2iP
TILE D O pelete TILE [d change [ Addition
e KOTLER, STEVEN ' e
STREET A00Ress | 500 MADISON AVENUE, 57TH ST, 40TH FLR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-ZiP
TITLE D " 3 oelete TITLE [ change [ Addition
N SUTRO, PETERC . e
STREETADURESS | 389 JOHN DOWNEY DR. STREET ADDRESS
CITY-ST-ZP NEW BRITAIN CT 08050 - CITY-ST-2IP
TITLE D [ petete TITLE [Jchange [ Addition
NAM STEELE, ROBERT H HAME
STREET ADDRESS | 486 JOHN DOWNEY DR. STREET ADDRESS
Ciry-S7-2IP NEW BRITAIN CT 06050 - CITY-ST-2IP



