FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g Al FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B, Mortham
ANNUAL REPORT Seoretary of State
1997 Re s . DIVISION OF CORPORATIONS

DOCUMENT # K063g6 (8)

1. Corporation Name:

MEDICAL DISTRIBUTORS, INC.

FILED

Jan 30 1997 8:00am

Secretary of State

0

agent. | arm tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
% GLENDA KALT % GLENDA KALT
7676 COURTYARD RUN W 2876 COURTYARD RUN W
BOCA RATON FL 33433 BOCA RATON FL 334333008
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/1987 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
¥ Dfve. Foot [261Ton Qmu" v Drive. Yeen 650035713 Not Applicable
Suite, Apt. #. elc Suite, Apt_ #, etc. N , $8.75 Additionat
;l ;7—] 5. Coertificate of Status Desired O Fee Required
y & State & Stale 8. Election Campaign Financing $5.00 may Be
3 g y
El Lo Q\C\J*UV'\ f =\ 28 CG. Q&’\‘om ‘: \ Trust Fund Confribution [ Added to Fees
Zip Country Zip Courtry 8. This corporation has tiability for intangible tax under s. 199,032,
24 K?)\'\,Sg- 25] m %3‘43 - ;lTl Florida Statutes [ Yes No
. Name ang Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WALSER, THOMAS C., ESQ. 81| Neme
;%5 BERACASA WAY 32| Streot Address (P.0. Box Numbar is NoT AcCoptabie)
1
BOCA RATON FL 33433 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad

office or ragistered agent, or both, in the State of Florda Such change was authorized by the corparation’s board of directors. | hareby accept the appeintment as registered

CR2EQ34/9/96)

Bigratiny. typed or prmted name of regeitod agenl and b 1t applicable (MOTE. Registerad Agant signahurb faquired when feinstaling) DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE opP (T DELETE 11TImE pP Change L] vﬁfumon
NAME KALT, GLENDA 12 NAME \ v nda
street anoress | 7676 COURTYARD RUN W. 1.3 STREEE ADDRESS Kto‘f‘! 53"‘ \‘*'V\ Dve Eogt qu
Gy 512 BOCA RATON FL 140TY-ST-2P S = Q\O\"(‘C’V\ 1 3Zyrqo.
TLE DTS 7 OELETE 21 TLE L1 Change ™ T_J Addition
NAME PEARCE, PERRY 2.2 NAME
steer aloaiss | 22082 MONTOYA DR 2.3 SIREET ADDRESS
Cily-Sr-2IP BOCA HATON FL 2 4CITY-ST-2IP
Tine DVP T peteTe 31TME [T Change 1] Addition
HAME YATES, RONALD 32 NAME il
staesr aoress | 5030 CHAMPION BLVD, STE 248 33 STREET ADDRESS
GV ST-2 BOCA RATON FL 34,CITY-ST-2P
TILE bvP T orete 41 TMLE [ Change” L] Addition
HAME WAL SER, THOMAS C. 4.2 NAME
sraeeranoness | 7015 BERACASA WAY 204 43 STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 44 CITY-SE-2IP
it D ){nﬂm 5 TILE T Change [ Addition
P PEARCE, DESIREE 5.2 NAME
steert aponess | 5568 FOX HOLLOW DR. 5.3 STREET ALDRESS
CiTy-§1-20 BOCA RATON FL 54 CIIY-5T-2F
TTLE LI bELETE 61TITLE L change  [_J Addition
NAVE £.2 NAME
STREET ADDRESS §.3STREET ADDRESS
O -S1- 27 EACITY-ST-2IP

appears in Block 12 or Block 13 ¢l achment with $in address.

SIGNATURE: _

14. | do hereby certity that the information suppled with this filng doas not qualify for the exemption stated in Section 118,07¢(3)(i), Florida Stalutes. 1 further certify that the
information indicated on this annua! repont or supplemental annual repart is true and accurate and that my signature shalt have the same legat efiect as if made under oath; that
I 'am an officer or direcior of the corgoration ar the recever or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

TER NAME OF SIGNING OFFICER

“TBIGNATURE AND TYPED GH PRI

l
/o091 S 2-%8 69

ime Phohe #

.




