2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F99000004727 Jan 27, 2000 8:00 am

MEDICAL LOGISTICS (OF NJ), INC. Secretary of State

01-27-2000 90142 003 ***150.00

Principal Place of Business Mailing Address
999 RIVERVIEW DRIVE. SUITE 304 999 RIVERVIEW DRIVE. SUITE 304
TOTOWA NJ 07512 TOTOWA NJ 075124165

AR

JIIE

2. Principal Place of Business quSi"giJ Adﬁs‘fv ERV) EW—D QWE ”"u" ml mll

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, elc.

FINANCE RDEPT.
Clty & State City & State 4. FEI Number Y Applied For
| —T—OTO-W_H- i NT 22 3554191 Not Applicable
Zip Country Zp O‘qs“a Country 5. Certificate of Status Desired O ?i.zgq\??;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e T R L e R St e, e e N Ay e T R TS - - —_ T = = 7

COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

' «a( VR AN A
N - A " .- - RS ;‘_—: *‘5—‘!
D‘?XGN URE foa MR TR ele g T T
AN \-’—\ - .

S_igmll:f?:' typeg or, F{in-t.e'diname of registared agent and ttie If applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corpo;ajtjpr; is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing réquirament and Blects to do so. . . After MAY 1, 2000 Fee will be $550.00 10 Erlﬁgtt ‘Egn%agoaat“r?bnugr: rene O fgj.e?:l‘aoh;aeisa °
(See criteria dn'back) 't S (o Make Check Payable to Department of State '
", s - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE cD ‘ 2 Celete TLE [Jchange [ Addition
NAME THOMPSON, TERRY R NAME
strecT ApoRess | 999 RIVERVIEW DRIVE, SUITE 304 STREET ADDRESS 6 7 ﬁ a)
LT -ST-7 TOTOWA NS 07512 CITY-ST-21p M (
TITLE Vo [ pelete TILE ] Change ] Addition
NAME MARDEN, JAMES NAME
STREET ADDARESS | 999 RIVERVIEW DRIVE, SUITE 304 STREET ADDRESS
CY-ST-7P TOTOWA NJ 07512 CITY-ST-7IP
me b s e Tt O Oekte T f Wie T =TT T D Ghenje | O Addition |
NAME NEWELL, KENNETH R HAME
sTReeT ADoRess | 999 RIVERVIEW DRIVE, SUME 304 STREET ADDRESS
CITY-ST-2IP TOTOWA NJ 07512 CITY-$T-2IP
TITE D NDelelg TIME Clchange [ Addition
WAME BROADHURST, AUSTIN JR. NAME
streeT aporess | ONE LANDMARK SQUARE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08901 CITY-ST-2IP
TTLE D IXDB‘B"* TME [J Change [ Acdition
HAME KLUGER, MICHAEL J NAME .
STREET abDRESS | 1977 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 y; CITY-5T-2P
TMLE D Fﬁ Delste TITLE [1 Change [ Addition
NAME FISHER, STEVEN HAME
_smeer aooress | 1177 AVENUE OF THE AMERICAS STREET ADDRESS
oy -s1-2f < | NEW YORK NY 10036 CTY-ST-21p

13. | hereby ceriify that the information supplied with this filing does not qualify for 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppweraed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if*
changed, or on an attachrnent with an addresg/with all other like empowered.

"SIGNATURE: BWUIRED S1P- @m 11\443?1 d43%-957-02%6 4
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CR2E034 /9/99)



