FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000021814 Secretary of State
1. Entity Name 05-05-2003 91453 032 ***150.00
MED DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
6479 NIKKI WaY 6479 NIKKI WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
I S AR WAL
(oLFIC\ s \L\C( (Jay. L’-ﬁ‘i N K Wasy
Sulte, Apt. #, 2tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciiy& S . &S . FEi Applied For
J\CWL[CEIB Ndpr +h, o Lc{y mtelgw‘l—lq . o ' %%er‘" O4d 03 #) 9 Nth Aipiic?able
32l% vl 67’}' Cc::ff; /_\_ = —53,_{ (a?‘ - wa}) A 5. Certificate of Status Desired - gese'gesqlﬁ?;;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
g?ﬁl:l?:‘m [ Street Address (P.O. Box Number is Nat Acceptable)
LAKE WORTH FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regi

SIGNATURE _‘?“ 30-0 3
Signature, lvﬁed or printed nawistered agent and titla if applicable, (NOTE: Ragistered Agent signatute required whean raingtating) DATE
FILE NOW!M FEE 1S $150.00 . - )
9, Election Campaign Financin
After May 1, 2003 FeP will be $550.00 TrustlFund Copnt‘r'\gbuﬂon. ¢ O ii:llegj%hll?e’zs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ' 3 Deleta TITLE [ charge [ Addition
NAME VELEZ, ADRIANA NAME
stoeer anpkess | 6479 NIKKI WAY STREET ADDRESS
OITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
—
TTLE O Delete TILE [C]cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P e ) R CITY-ST-2IP , o e LA
TITLE [ Delete TITLE I change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TILE [Qchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete TITLE i : * [dcChange  [] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITy-ST-21P ) CITY-S§T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wlth all other like empowered.

SIGNATURE: ___ o002 REQUIRED 7—30 03 53/ y32-13¢s

SIGNATURE AND TYPED @dmsn NAME OF SIGNING OFFICER OR DIRECTOR

N SBOVZYO

CR2E034 (10/02)



