* " "2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P02000021814

1. Enlity Name =
MED DISTRIBUTORS, INC.

Secretary of State

Principal Place of Businesé _

6479 NIKKI WAY
LAKE WORTH, FL 33467 _US

Mailing Address

6479 NIKKI WAY
LAKE WORTH, FL 33467 US

DO NOT WRITE IN THIS SPACE

== [WRRHAIROE R AR

02162005 No Chg-P CR2E(34 (10403
4, FE} Nurmber Applied For
03-0402719 Mat Applicable

$8.75 Additional
Fee Required

5, Certificats of Status Desirad O

8. Name and Address of Current Registered Agent

VELEZ, ADRIANA
8479 NIKKI WAY
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. Tha abiova named enflly submits this statement jor e purpose of changing its registered office or registered agent. or both, in the Stata of Flerida, 1 am familiar with, and accept

the chiigations of registered agont,

SIGNATURE = e

Signature, tyned o prinied name of reglsiened egent dnd tilg if applicable

" NOTE Registered AGEnt signature raqzised when feingiating)

CATE

= ——re—

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fees will be $550.00

$. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 mMay Bs
Added to Fées

10.

= OFFICERS AN GIRECTORS —

TIE
HAME

b
VELEZ, ADRIANA

STREET ADDRESS
Ty -5T- 2P

6479 NIKKI WAY

LAKE WORTH, FL 33457

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TMLE

HAME

STREET ADDRESS
CITy-5T-2IP

TRE

KAME

STREET ADDRESS
GITY -ST- 2P

nmE

NAME

STAEET ADDRESS
Ly -S¥-2P

TITLE

NANE

STREET AGDRESS
CTY-ST-2P

Uo00a0n319743
04/21 A05-B0016-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informaﬂ%nis’tfp

indicated on this refiéh or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an officer or director
8 empowered [0 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blagk 111F
all other like empowerad,

of the cerporation or The receiver or iy,
changed, or on an attachment with

dress,

Tlied with this fling does not qualiy for the Gxafiption stated In Section 119.07%3)(1‘). Fiorida Statutes. [ further certily that the information

LSIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fhone &




