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ANNUAL REPORT
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL SPECIALTIES DISTRIBUTORS, INC.

Principat Piace of Busingss

$6 NORFOLK AVENUE
SOUTH EASTON MA 02375

2, Principa! Place of Businoss

1]

w e

Suite, Apl. #, elc.

Maillrlé_ﬁddress

58 NORFOLK AVENUE
SOUTH EASTON MA 02375

R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

. 02/28/1996
. Mailing Address 4. FEI Number Applied For
2@] o 04-3164863 Not Applicable
Suite, Apl. #, olc. $8.75 Additional

]

5. Certificate of Status Desired A
Fee Required

City & Staie

2ip ] . Country
» 25

11, Pursuant to the provisions of Sections 60,

Gity & State

B. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Country

B. This corporation owes or has paid the current year Intangible

. o ) :2-_;;;]___ R ?J_] Perscnal Property Tax due June 30. [ Yes O No
¥ 0. Name and A_g_t_ir_c_a_ggi_pl____(_:_y_r_r_en_l__H_eg_ls__hgreq Agent ~ 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B Name
1200 BOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

N

! 42 ancl 607, 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agont. or bolh, in the Stale of Forida. Such change was aulharized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obhgatons of, Section 60?7 05056, Florida Stalules.

r PR -

SIGNATURE . . e . I

Signatw e, typed or prinfed name nr_rvgi—-lm o agen anc e ilfuﬂ:!:ll-lﬂ {NOTE Registered Agent eignalure req, med whon roinstating) DATE c.
1z, O GRIGERs AN D cIons T s T ADDITIONS/CFANGES TO GFFICERS AND DIRECTORS T 12| &
TIMLE o) 1 briene 1110 PO / [(IHChange [T Adsition | 2
RAME WHlSNAN?}JDHN W Stesnba P 12 NAME CoMEF ey BTH Y §
seeraooness | 58 NORFOLK AVENUE < W Fra = 13siReeT A00Ress | S ez i
CITY-ST-21P SOUTH EASTONMA 14 CTY-ST-ZIP i P &
TIRE BT T ] DELETE 21 TILE <7 CéAhange [ Addnion |©O
NAME HOPK|N.MY G $HSTFohn 2.7 NAME Saills . oha
smeeranoress | 68 NORFOLK AVENUE 2.3 STREET ADODAESS Sy, =
CiTyY-S1-2IP SOUTH EASTON MA e 2.4 CNY-§i-72P
THLE D [J DrLETE 311IME Ul change T Addilion
KAME CONRAD, EDWARD 32 NAME
swmeevaporess | 58 NORFOLK AVE 3.9 STREET ADDRESS
CITY-ST-2F S0 EASTON MA 34 GITY-51-2F
TITLE 1) N I 30T 41 TILE T Cramge L Addition
NAME PAGLIVEA, STEPHEN 42 NAME
STREET ADDRESS | B8 LK AVE 4.3 STREET ADDHESS
CTY-ST- 29 SO EASTON MA 44 CTY-§1-21P
TLE D T " otete 5ATILE [Jéhange 11 Addition
HAME OGAFFEY, STAN 5.2 NAME
smecTanoress | B8 NORFOLK AVE 4.3 STREET ADDRESS
CITY-§T-2IP so EASTON MA L 54 CIY-S1-7IP
THILE D I DELETE 6110E T Change L3 Adoition
KAME MAKI, JOHN 6.2 NAME
sreeraponess | B8 NORFOLK AVE 63 SIAEE| ADDRESS
crv-srze | 80 EASTON MA Loicivsim

14, Theraby certify thal fhe information supplicd wilh this Tling does not qualily for the exemplion stated in Section 119.07[3)(), Florida Stalutes, [ furiner certify hat the informalion
indicated on this annual report or supplemental annual raporl s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an

F 1P SSFP L JEF .Y 0

officer o direcior of the corporation or the recever or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changoed, or on an atlachmeni with an(n-ircss

A . i
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