2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K06350 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
MEDICAL DISTRIBUTORS, INC.
Principat Place of Business Matiing sddress
800 PARK DR EAST 800 PARK DR EAST
C/O GLENDA KALT C/O GLENDA KALT
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
W
Suite, Apt. # ete. Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEi Number i Applied For
- 65-003571 _3 Mot Appheable
Zio Country zZip Country 5. Certificate of Status Desired [ ?i;’esq lﬁ?:;tionai
6. Name snd Address of Current Registered Agent 7. Name and Addross of New Registesed Agent —
i rr— i -
%ﬁ%sggéggggrt%g\} ESQ. Street Address (P.0. Box Mumiber is Not Accepiable) -
#201 — —=
BOCA RATON FL 33433
Tty o FL I Zio Code

8. The above named entity submits ths statement for the purpose of changing #ts registered office o registered agent, or beth, in the State of Blorida. £ am farmitiar with, and accept’
e abkgatons of registered agent,

SIGNATURE S— - L
Sigaatsre, yped or paated ceme of segqistered agend and e § apphcat's NOTE Fegisiored Agerl signature sequred when remstating) B DATE
FILE NOW!! FEE IS $150.00 ' , o o
" ; g. Election Campaign Financing $5.00 ray Bo
After ilay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o F e?zs
Mzke Check Payable to Florida Depariment of State
16, OFFICERS AND DIRECTORS 1L, ADDITIONSITHANGES TG OFTIGERS AND DIRECTORS N 11
TILE oP T petete WL [ Crange ] Addition
HAME KALT, GLENDA NAME i
STRELT ADDRESS | B00 PARK DR, E. STREET ADDRESS 1z ;’%%?’gg@gg‘%égiﬂg 15000
oy ST (BOCA RATON FL 33432 ¢iTY-51-IF = -
mE DTS ' 7 Detere HILE O3 Change 2 Addition
NAME PEARCE, PERRY HEME
STREET ADDRESS | 22082 MONTOY A DR. STEET ADDRESS
CIvY-SE- 2 BOCA RATON FL 33433 CTY-ST- 7P
e VP - J Delete THE ) Tlcnange [} Addition
RAME YATES, RONALD HAME
STREETADDRESS | 5030 CHAMPION BLVD, STE 246 STREET AGDRTSS
oI 55- P BOCA RATON FL CITY-5T- 2P
HILE DVP 1 Deiste f mue ) - Tl Change [ Acdition
NAME WALSER, THOMAS C, HANE
STAEET ADERESS | 7015 BERACASA WAY 204 SIREET AGDRESS
CiPe-ST-2p BOCA RATON FL 33433 CiTY -5T- 2
— VP ' 7 Delete THE - {3 Change 13 Addition
SYRECT ApDaESs § 5568 FOX HOLLOW DR STRECT ADDRESS
ory-5t-2p {BOCA RATON FL 33433 CiTY-ST-2f
TmE ' - Troeete j o T Doterge D Addiion
NANE NAME
STAEET ADDRESS STREFY ADDRESS
CiTY-ST- TP CITY-57- 2P

12. | hereby certify that the informabon supplied with this fv&iné] does not qualify for the axempton stated in Seation 119.07(3Ki). Florida Statutes. | further ceriify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as required by Chapter 607, Flodda Statutes, and tat my name appears in Block 10 or Block 11.8
changed, or or an attachiment with an ad 5, with alt other bke empowerad, ’ o B

SIGNATURE: d Glende Vo1t &/ 1 ou  561-21-2569

Daviime Phone #




