FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000001020 01-28-2004 90009 041 ***150.00
1. Enlity Name
MEDICAL SPECIALTIES DISTRIBUTORS, INC.
Principal Place of Business Mailing Addrass
800 TECHNOLOGY CENTER DRIVE 800 TECHNOLOGY CENTER DRIVE ' e e
STOUGHTON, MA 02072 STOUGHTON, MA 02072 . A
e R ARG WOMRE WU T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-P : CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
04-3164863 Not Apgplicable
Zip Sountry Zip Country 5. Certilicale of Status Desired O ?g'giaféno”al
6. Name and Address of Current Registered Agent  _ - . — -..7.-Name and Address of New Registered Agent - ~—

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324

Zip Code

City F L

8. The above namad enlity submits this statement for the purpose of changing its registered oflice or registered agert, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed r\;arne of registered agent and Itle if applicable, (NOTE: Repistered Agent signature required when reinstating) . DATE

FILE NOWI 'FEE IS $150.00 9, Election Campaign Financing . $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 ' ' " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IRLE "~ P. ) Lelete. ILE CES® / D ) {J Change  EdAddition
Nk SILLS, JOHN : NANE Rizz0, Mmichacl _
STREETADDRESS | 8O0 TECHNOLOGY CENTER DRIVE sz 0SS | Rpo e chnolog y Center Provel
1Y -57-2IF STOUGHTON, MA 02072 CITY-5T-2IP S+o vghdon . mA 020 7 .
HIE D Eeloe TNLE D [ change  [AAddition
NAME CONRAD, EDWARD NAME / /)
STREET ADDRESS | BOO TECHNOLOGY CENTER DRIVE STREET ADDRESS ggng‘te/c’ hi?o Io 5), cente D e
CITY-ST-21P STOUGHTON, MA 02072 CY-S1-21P SHFovg hdon 'mA 0073
FiLE D BT ente It ) [T Change & Acdition
HAME MURPHY, BRIAN ) e . NAME ~| meorge - Benn L _ e - £

“STREET ADDRESS | 800 TECHNOLOGY GENTERDRIVE = 7 7 | smetraooress | oo re?c himology CEnH60 DFive

CITY-ST-21P STOUGHTON, MA 02072 CITy-ST-2IP SFouvg Aton M A pap7za
TLE D ETotete TME [JChange [T Addition
NAME GAFFEY, STAN NAME
SIREET ADDRESS | BOD TECHNOLOGY CENTER DRIVE SIREET ADDRESS
CITY-ST-2P STOUGHTON, MA 02072 CITY-§T-2P
ML D 1 et T VvIP/CFO BChenge [} Addition
NAME HEATH, BRIAN NAME Heath L RBeran )
STREET ADDRESS | 800 TECHNOLOGY CENTER DRIVE SREETADDRESS | 00 Techn oclogy (onter Drive
crv-si-2¢ | STOUGHTON, MA 02072 erv-51-28 | LS4 ghdoa mA 02071
TITLE VP ’ Cloekle . TME . ... C e ! s '”' (] Change [} Addition
HAME WORTHEN, RICHARD ] NAVE e
stReEr appress | 800 TECHNOLOGY CENTER DRIVE s U || s anoness ERNARTRT
CIFY- ST-2IF STOUGHTON, MA 02072 S Ciy-S1-21p ’ ] B

12. 1 hereby certify that the inlormalion supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 corporalich or the receiver or lrustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with all other, npo d.

~

SIGNATURE: : JFo 0 (7&1)3YY o0

SIGNATURE AND TYRED DH'FRINTED NAME OF SIGNING &FICER OR BIRECTOR Date Daytme Phone #




