2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

KLOCKNER MEDIPAK, INC.

FO97000005870

Secretary of State

06-05-2003 90129 041 ***550.00

Principal Place of Busingss

14501 S8TH STREET
CLEARWATER FL 34620

Mailing Address
14501 58TH STREET
CLEARWATER FL 34620

AR A

3. Mailing Address

2. Principal Place of Business o+
11501 59t S+ N | 14801 5% S+ N
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Apnplied For
C | e arvwate, [~ i d learvioate~ Fé 54-1726108 Not Applicable
Country Zip Country " - $8.75 additional
-53'7 GO 23760 5. Certificale of Status Desired O Fee Roquired
— - - ——B,.Mame and Address of Current Registered Agent .. . - - - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324

Street Address {(P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The abbve named enmy submits thig'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the éblngam)ns of regxstered agent.

SlGNATUHE‘ aw

53 Slgnalure typed or printed name ot reglstered agent and title if applicable.

{NOTE: Registerad Agent stgnalure required when reinstating) DATE

: Eu,g NOWIIl FEE IS $150.00
Attér May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. . GADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D R O pelets e D/N/s X Change [ Addton
HAME PEHLE; RALF " NAME

sTreer aoDRESS | 14601 58TH STREET NORTH STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33760 CITY-ST1-71P

Tme PD O petete TmE o/P/T D Gange [ Addition
NAME HAUBER, FRANZ NAME

seer ADDRESS | 14501 58TH STREET NORTH STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33760 ) CITY-ST-2IP

L R I LTI B - et s cangs < T Additon
NAME BLOEDORN, MANEULA NAME

STReeT ADDRESS | 14501 58TH STREET NORTH STREET ADDRESS

cm-st-2k | CLEARWATER FL 33760 CITY-ST-2P

e T T et e Tl change [ Addition
NAME SERRA, LINDA L NAME

streer Aooress | 14501 58TH STREET NORTH STREET ADDRESS

CITY-ST-2Ip CLEARWATER FL 33760 GITY-ST-2IP

TITLE [ petete TIvLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CATY-§T-2P

TimE (] pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thﬁhe information supplied with this filin 3 d
QU supplemental report is true an

indicated on this repe
of the corporation g
changed, or on an A

SIGNATURE:

Section 118.07(3)(i). Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am an officer or direcior
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

es holqualify for the exemption state
nd that my signature shall h
is report as reguired by Ch

ANAREED

smmi‘r RE AND TYPED OWAM_E’ OP-SIGNING OFFICER OR DIRECTCR o

Tate Daytime Phone #

A Z2e88Y0

CR2E034 (10/02)



