FILED

2004 FOR PROFIT CORPORATION May 03,2004 08:00 AM

} ~_ANNUAL REPORT
' DOCUMENT # P02000057746

1. Entity Nama
DISTRI-MED, INC.

Secretary of State

Principal Place 0f Business Mailing Address )
3171 MW 174TH TERRACE 3111 NW 114TH TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

KRR

04282004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  hrmes i

04-3TOAGEE Not Apglicable |
| 5. Cortificato of Stmus Desired [T 9875 Acditionas
o eme. e ot e e T e a4t e TERs T8 eghictl T TEY T Fae Requirad
6. Name and Address of Current Registered Agent N LT E e T

QUINCY, HELEN M
3111 NW 114TH TERRACE
CORAL SPRINGS, FLL 33085

:DO NOT wm
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&. The above named entity submits this statement for the purpose of changing its registered office or registersd ageﬂt or both in zhe Szate of F?orrda i am famxhar with, and accepl
the obligations of regisierad 2gant,

BIGNATURE
Signatars, typad o peinied nama of segisterad dgent and Stle i applcable. {HOTE Regisierad Agent Bgnattirs requied when reingtaling} DATE
8. Election Campaign Financing $5.00 vay B
FILE NOWil! FEE IS $150.00 ottt - ay Be
After May 1, 2004 Faa will ba $550.00 Trust Fund Contribution. [F  Addedto Fees
" 40, CFEICERS AND DIFECTORS ]

T oP e
NAME QUINQY, HELEN M : N

STREET ADOAESS | 3111 MW 114TH TERRACE

Ty -85 27 CORAL SPRINGS, FL 33085 -
TIELE e lpe rEATE AEETOSRAES 4 L.Es  PT tREHE :

e ' Ugoonni4aliz

STRLET AIDRESS - 05/03/04-80104-011 150,00
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STREET ADDRESS
CiiY-§7.27

TIFEE

NAME

SREET ADBRESS
CiTY-87-2P

fITLE

NAME

SIREET ADDHESS
Civy-87- 2P

12, | hereby certly that the information supplied with this i #;lgg dess not quahfy for the exemplion sxated in Saciion 119,07 ){1} F[onda Statuzes | further cemfy that the mfofmatson
ndicated on this raport or supplemental reportis s accurate and that my signature shall have the same lagal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or rustes empowsered to exacute this repont as required by Chapter 607, Florida Statutas; and thal my name appears in Block (0 or Block 114
changad, or on an aitachment with an address, wih all other The empowered.

H

SIGNATURE: w A rr oo } 35 / D Lf Y5Y-592 05

ox

5

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNMNG OFFIGER OR mnscieﬂ Coayana Phans §
L . T .

)



