- o FILED
2005 FOR PROFIT CORPORATICN

ANNUAL REPORT Secretary of State

«+ May 12,2005 8:00 am

DOCUMENT # P03000030336 04-18-2005 90279 018 ***150.00
1. Enlily Name .
MEDICAL DIABETIC DISTRIBUTORS ,INC.
Principat Place ol Businass Mading Address
197 HAMPTON CIRCLE 197 HAMPTON CIRCLE 6 B 0 18 R 8 3
JUPITER, FL 33458 JUPITER, FL 33458 ’ .
T s G 0RO
Suite. Agl. ¥, etc. Suite, Apl. », Bic.. 03032005 Chg-P CR2E034 (10/03) -
FaL. I W OQLr
City & Slae - City & State 4. FEINumber L of~ /(s O JUUN Tappiied For
) e APBLIEDFOR.. _ _ . _a -1t -Applicatic:
Zip Country ‘ Zie : Country 5. Conilicoto of Status Desieg+ [ f:gf  hoditonal
5. Name and Address of Current Regi Agent 7. Name and Ad of New Reyg! Agent
T Name
PENCHANSKY, MICHAEL DENNIS
197 HAMPTON CIRCLE N Street Address (P.O. Box Number is Not Acceptable)
JUPITER,, FL 33458 '“
City FL l Zip Code

6. The above named entity submits this statement for tha purpase of changing its registered office or registared agant. or both. in the State of Florida. | am familiar with, and accept
tha obligations.of reqistered agen.

SIGNATURE :
.. 419, TyPatl Of Pt name ol regisierec agent And tike If aopkcable. {NOTE: Reg:ered AGerd SGnetre rEJared when enetsing] DATE
FILE NOWIlI FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will he $550.00 Trus: Fund Contribution. a Adtied 0 Foes

10. QFFICERS 'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P B 3 el TILE Ocrasge [ addition
BANE PENCHANSKY, MICHAEL NAME
STREE) AboRESS | 197 HAMPTON CIRCLE STREET AGDRESS
orY-51-°P JUPITER, FL 23458 . City-S1-21p
HIE ] Deee e O Change [ Acdition
MAME MAE
SIREET ADORESS STREEY ADDRESS
Cirv-Si-0p c-sr.2p
WLE 0 Dekzs TmE ] T i O chage ~ [ Atdition”
HAME NAME
STREET ADGAESS " SIREET ADDRESS
ary-si-zip coy-s1-2p
MiLE < Ooewn TIE O Charge [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21° : CIY-ST-1P
e ’ 3 Deie:e nie O Crange ([ Asvition
NAME g .
STREE] ADDRESS STREET ADDRESS
CIFY-5T-0F QY-Si- 7P
TMLE O Deten e ' [ crange 0] Aadilion
NALRE NAME
STREET ADDRESS SIREET ADDPESS

. TY-§1-3P an-s1-a0

12. | herady cerLty that the information supptied with this fliling does nol qualily for the exemption stated in Seclion 119.07(3Ki). Florida Statutes. | further cenity tha) the information
indicaied on this repor: or supplemental report is e and accurate and (N3t My signature shall have the same legal effect as il made undes oath; (hat | am an oflicer ar director
of tha Corporalion o the raceiver of rustee empowered 10 8xecuta this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changad, or on an aitachment with an address, with all oihar ke ém .- )

sigNaTURE: Wi o h_Toan thacos

Y3293




el

Depilﬁmem of the Treasury
IvRS,lnurnnl Revenue Service
—~

o~

‘fl'“’:f;:@ - — e
Al tauich
In reply refer to: 0532839993

PHILADELPHIA PA 19255-0038 Hay 12, 2004 LTR 147C
) : 42-1628400 000060 00 000

‘ CL(OO ((Q(Q(é % . BODC: 5032326
# Po2bob 033k

MEDICAL DIABETIC DISTRIBUTORS INC
197 HAMPTON CIR
JUPITER FL 33458

Employer Identification Number: 42-1628400

Dear Taxpaver:

We received vour request dated May 03, 2004, Form SS-4

Your emplover identification number (EIN) is 62-1628400. Please keep
this number in vour permanent records. You should enter your name
and your EIN, exactly as shown abaove, on all business federal tax

forms that require its use, and on anv related correspondence or
documents.

For yvour convenience, we have enclosed a Form 2553. Please complete
it and forward it to the appropriate service center for processing.

If vou have any guestions, please call us toll free at 1-800-829-0115.

If you prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach you.
Also, vou may want to keep a copy of this letter for vour records.

Telephane. Number ( ) Hours




