2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000021814 Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
MED DISTRIBUTORS, INC.
Principal Place of Business . Mailing Addrcss
6479 NIKKI WAY 6473 NIKKI WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Prncipai Place of Business - No P.C. Box # 3. Mailing Addrcss

Suite, Apl, #, elc. Suile. Apt # otc 1st MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FEI Numbor ~ Applicd For

. 03-0402719 Not Applicable
Zp Country Zio Couniry 5. Cortilicate of Status Dosired O gg'g?qlﬁ:?giona'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

VELEZ, ADRIANA
6479 NIKK! WAY Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33467

City FL ‘ Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lyped of pnnted name of registered agent and lije r applcable (NOTE: Registared Agent signature raquirad when rensiating} DATE
FILE NOW!M! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Ba
After May 1, 2007 Fe? Wili 8e $550.00 L Trust Fund Contributon. 7] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete s Jchange [ Additon
NAME VELEZ, ADRIANA NANE HI e dnSar,
siree 1 ADDRess | 6479 NIKKI WAY STREET ADDRESS PRSI NP OAAEAZI 1Sn
CITY-ST-ZIP LAKE WORTH FL 33467 CIY-ST-2IP TR R el e
TIE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET .\bMSS
CITY-51-ZIP CITY-SI-2IP
TITLE O pelete TME [ change [ Additon
HaHE . NAE
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-SI-7)p
TITLE [ Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE [ oelete THLE O change [ Addilion
KAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-sI-2Ip I cHy-s1-2IP
Hn 0 petete I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-S1-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mada under oath; thai | am an officer or director
of the corporation or the raceiver or truslee empowered to execule this report as required by Chaplor 607, Florida Stalutes: and thal my name appears in Block 10 or Black 11

if changad, or on an alla Rt with an address, with all ether like empowered.
SIGNATURE: A =13 -0 7 SNof- Y321 2%

SIGNATURE AND TYPE0.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




