2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _

DOCUMENT # K06350 1 . FILED
1. Enity Neme ' Jan 31, 2005 08:00 AM
MEDICAL DISTRIBUTORS, INC. Secretary of State
Principal Place of Business ] ; h;i-aiﬁng Addrass
800 PARK DR EAST 800 PARK DR EAST
Céo GLENDA KALT /0 GLENDA KALT
BOCA RATON FL 33432 BCCA RATON FL 33432
us us
e ————— [ {{ AWML
Suite, Apt. #, etc. = = Suite, Apt. #, efc . = 15t MOORE CR2E034 {10m4)
City & Stat T Twismm T Ta e _ T Thppiied?
ity 3 | ity umber 65-7 0035713 | L_Nz::x ;i,p?,’::,_‘,_;::
Zp Courtry ap Country 5. Certificate of Status Desired | ?i'ggq';f:gm“a'
6. Name ang Address of Curront Registered Agent — N . E’{.__Namg and Add}e_ss of New Rggi;slt-ered A=g ent T
j Nzame
%%ESBEERF,{ICHESMAA%E; ESQ. Street Address (P.0. Box Nu-rn—bér is. Not;ic—:;ptab{;r " —= —
#201 R e _
BOCA RATON FL 33433 7 o ‘ L
City FL ] Zip Code

8. The above named entity submit;.; this statlement forrm'e pu;pose of chan;ging sr,s {egisﬁered affice or registered agent, or bcrjw, in the State of Florida, am familiar with, and a:;cépi
the obligations of registered agent.

SIGNATURE - . : . e eao - S . D e
Signature, ped of printed nare of regrstered agoert and ttle f applcacie (NOTE Regisiered Agant signature requred wher rinsiating) . DATE e
FILE NOW!IL! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
Affer May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, ]  Added to Fees
Make Check Payable to Florida Department of State . '
10, “OFFICERS AND DIRECTORS N K . ADDITIONS/CHANGES 1O OFFICERS AND DIRCCIORAS IN 1]
HLE DP O petete WHE N LOOUDD20EE00 O change [ Addition
NN KALT, GLENDA NAME 02/01/05~8003 2007 150,100
SYREET ADDAESS | 800 PARK DR. E. | STREET ADORESS
ivsTP |BOCA RATONFL 33432 Jovsw . e
WiLE DTS O Detete g [ change T3 Acdition
NAKE PEARCE, PERRY ’ MAME
STREET ANDRESS § 22082 MONTOYA DR. STREFT ADDRESS
orv-si-ze |BOCARATONFL33433 oY -Si-2F . . [
IE VP { ratete fiiE [ohange [ Addibos
NAME YATES, RONALD HAME
SIRFFT ADGRESS | 5030 CHAMPION BLVD, STE 246 T B SIREETADDRESS
ciiy-S1-2p BOCA RATON FL ] CifY-Si-7P L . .
TiLE VP 1 Daleta TILE [ change  [] Addition
NAME WALSER, THOMAS C. HAME
STREET ADDARESS | TO15 BERACASA WAY 204 STREC ADDRESS
CHY- ST 0P BOCA RATON FL 33433 ) Y- SI-2p
. . . by P - - L SR S

FiLE DV 1 Delete HILE [ change [ Addition
BAME PEARCE, DESIREE HAME
STREET ADDRESs | 5568 FOX HOLLOW DR STREET ADDRESS
oresione | BOCA RATON FL 33433 ) LHY-5T- 2P o . s .
TILE [ Cetete THiE D ohange [ Adeition
NANE NAME
STREET ADBRESS STAEET ADDRFSS
GilY-§1- 4P TV -SI-TP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutos, | futther certify that the infermation
wnddicated on this repor{ or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as i made under caih; that § am an officer o direcion
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an addre, ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



