2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT : May 10, 2004 8:00 am
DOCUMENT # F97000005870 Cr RS Secretary of State

1. Entity Name

KORBER MEDIPAK NA INC. 05-10-2004 90466 038 ***550.00
Principal Place ol Business ~~ MalingAddress © ¢ 4
14501.58THSTREET.. ... . - . " ¢ 14501°58TH STREET e e R U LG e

CLEARWATER, FL 34620, .. CLEARWATER, FL 34620

i
i . s o . . ;. K -_J.: ) B . .
2. Principal Place of Business ~-~ - 3. Mailing Address - = -

Jid50l 53" Chet Noth| 1450l 5% Strect NortA S

Sule. Apt. 1, ete. Sute. Apt. 4, etc. 04082004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
Clearwate,  F o Clearveter =2 54-1726108 Not Applicable

ze X377 f e Couniry Zipg 376 ») Couniry 5. Certificate of Status Desired [ gg'zg ]ﬁ;‘gﬁo_”al

6. Name and Addre;ss of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. . Name
C T CORPORATION SYSTEM s - "
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, anc accept
- ;the obligations of registered agent. .

_SIGNATURE _-:

Signatyre, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating} s DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be L LT
After May 1, 2004 Fee will be $550.00 | Trust Fund Conirbuion. U Addadto Fees
10. - BETTe e OFFICERS AND DIRECTORS.... -, i - bzt 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e | DVs v T Delete TIMLE OT: \Kchange {1 Addition
mve | PEHLE, RALF T NAVE Rhle, Ralf
STREET ADDRESS | 14501 58 TH STREET NORTH STREETADDRESS |14 Gt 58% Shree & NorFA
CITY-ST-7IP CLEARWATER, FL 33760 CITY-$T-2IP Cleorvetes [ 33760
T DPT xnaae TIMLE J O Change ] Addilicn
NAME HALBER, FRANZ NAME
STREET ADDAESS | 14501 58TH STREET NORTH STREET ADDRESS
Ciry-St-2IP CLEARWATER, FL 33760 CITY-ST-ZIP
TITLE OF [ Detete TIME [ change ] Addition
NAVE Brec R Gerhard NAME o
STREFTADORESS | 14601 58+h Stree t North. . B ememaores ) - - — . .
em-st-ak | Clearwater, Fé 33760 CITY-ST-2IP
TmE D<g 7 Delete TME [] Change  [] Addition
NAME Lundeen, S tephen NAME
STREETADDRESS |/ 4 601 587" Shee 77 Norti STREET ADDRESS
CITY-ST-2IP Clearwe - ¢ ExivF-Ee) CITY-ST-2IP
TIMLE L] Delete TILE [] change ] Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-&T-2IP
TME [ oelete TME O Change [ Addition
WAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signature shall have the same legal elfect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addej'th all othgr like empowered.
SIGNATURE: /< ylofoy  #4-25/- go20
Date Daytame Phone ¥

SIGNATURE AND #YPED DR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




