2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001020

1. Entity Name

MEDICAL SPECIALTIES DISTRIBUTORS, INC. ~

-

Prin¢ipal Place of Business

58 NORFOLK AVENUE
SOUTH EASTON MA 02375

Mailing Addrass

58 NORFOLK AVENUE
SOUTH EASTON MA 02375

2. pPrincipal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90280 006 ***150.00

R caans

GG AR

DO NOT WRITE IN THIS SPACE

City & State City & State a. FENumber  (04-3164863 Applied For
Not Applicable
o Country 7 Gountry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- _ : Name
C T CORPORATION SYSTE T s il ——— o o

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ¢ ~

Street Address (P Q. Box Number is Not Accepltahile)

City FL Zip Cede
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
Signature, tyned or printed nama of registered agent and title il applicable. {NOTE: Registerad Agent signaiure requirad wher reinstating) DATE
. R o : n
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. _OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TIILE sT . 7 Delete TLE pPiesi DENT B Change [ Addition | &
NAME SILLS, JOHN NAME Sitls JOHN e
streeT apoRess | 58 NORFOLK AVENUE STREET ADORESS 3
CITY-ST-7iP SOUTH EASTON MA cmr ST-2IP ,ij
TITLE D "7 Delete mLE VP ) [ change [ Addition | &
v CONRAD, EDWARD NAvE Joseprt M. BANE ©
streer Aookess. | 58 NORFOLK AVE seeT aoress | 5% NOR F0 LK A VENUE

ory-st-2¢ | SO EASTON MA orv-szp |SO EASTON, MA 023715

TRLE D 7 Delete TMLE D, .. _ .. O change B Addition
e PAGLIVEA, STEPHEN e JiMTROBISON

sTreeT anoress | 58 NORFOLK AVE - STREET ADRESS | 58 NORFpLI< AV&NULE — — N
omv-st-2p | SO EASTON MA ar-s-22 |S0 EASTON mMA 02375

TITLE D [ Delste —I TITLE VP [ change X[ Addition
NAME GAFFEY, STAN NAME THOMAS SIST

sTreer anoress | 58 NORFOLK AVE streeT apniess | DB NORFoLw ANGNUE

orv-s-zp | SO EASTON MA CITY-S7-2IP < QﬁSTDN, M A 02336

T M ! 1% Detete T Ve ' Clcrange [ Addition
NAME SILVA, DAVID NAME sHEOA CLARY

stheeT aD0iess | 58 NORFOLK AVENUE STREET ADDRESS {558 NORFOL v AENUE

orv-sT-2p | SQOUTH EASTON MA 02375 ov-st-2p |80 EASTON Mp 01 33L

TITLE ’ 1 etete TMLE N ] Change ¥ Additicn
NAME T NAME RICHARD WO'QTH'E"\)

siReeTApDRESS | - - L. T L seeTaooress |S€ NORFEOL . ANENUE

CITY-5T-2IP l e T orsr | CASTON  MA 023FS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 address, with all other like empowered.

SIGNATURE:

MALS

Si ATUREPOYZPOR F INTED NAME OF SIGMING OFFICER OR DIRECTOR

503~ 238-8590

Daytime Phone #

l/a2 /O

Data




