-

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

’ FILED
08, 2004 8:00 am

DOCUMENT # P03000046883

1. Entity Name

MEDICAL INTERNATIONAL DISTRIBUTORS, INC.

o . ¥

%
ecretary of State

09-08-2004 90118 041 ***550.00

Principal Piace of Business

5 WILLARD DRIVE
SUITE 108 °
SAINT AUGHSTINE, FL 32086

Mailing Address

5 WILLARD DRVE .
SUITE 108 o
SAINT AUGUSTINE, FL 32086

14052310 .

— NG S

2. Principal Place of Business 3. Mailing Address
. . _ ‘ . -
Suite, Apt. 4, stc. Suxfe. Apt. #, etc. 08272004 Ch,g-P, CR2E034 (10/03)
City & Stals City & Stale 4. FEI Nomber T TApriied For
N . ) . ﬁ_ Of'z 006/‘2 Not Applicabla
Zp Country Zie Country 5 Ceniﬂcatéef StelusBésfre_d l:l geae'gi;fg’ﬁom
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent [
. » 4 . Name I
SPIEGEL & UTRERA, P.A. o —
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Accapta_b(e)
4TH FLOOR .
MIAMI, FL 33145 ) * .
- - City . Zip Code
“ . FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in thé State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Typed or prittted name of registerad egent and tile it applicabla.

{NGTE: Ragistarad Agem signature racuired when reinstating)

DATEC

T
FILE NOWIll FEE IS $550.00

Due by Septembaer 8, 2004 Trust Fund Contribution,

9. Elaction Campajg‘n Fihancing -

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 3 QFFICERS AND DIRECTORS - 11,

TIHLE P [ Delete TE O changs [ Addition
MAME TYLECEK{ JAROSLAY = NAME S _ v

STREETADDAESS [ & WILLARD DRIVE #108 » STREET ADDRESS e

CiTY-ST-2F SAINT AUGUSTINE, FL 32086 ) -CITY-5T-2P ¥ o

TITLE v o O3 Detee . | Tme ? ' {3 change . [ Addition
HAME TYLECEK, ZUZANA » NAME e

STREET ADDRESS § 5 WILLARD DRIVE #108 | STREET ADORESS . *

CITY-§1- 2P SAINT AUGUSTINE sFL 32086 . CITY-ST-2IF N *

wme * T |vooT 0T Dosete ~ “§ e ~ ® T Change |~ [ Addition
NAME TYLECEK, TOMAS . NAME . r
STREETADDRESS | 5 WILLARD DRIVE #108 ’ STREET ADDRESS

erv-st-zp | SAINT AUGUSTINE, FL 32086 5 oiTY-S7-2IP

TmE LT " O Delee, e O Cange [ Addtion
NAME . ’ NAVE ’ :
STREET ADDRESS . STREET ADCRESS : '

CIFY-ST-TP CITY-ST-2P ” )
TMLE v 3 Datete TIMLE : " [change. [ Addition
HAME ’ a HAME - - 8 .
SIEETADDRESS | ' - A streET anoress .

CATY-ST-ZP ‘ . CITY-ST-21P ‘ .

me ¥ . 7 Delets e ’ . D) Change - L] Addition
NAME HAME :

STREET ADDRESS h STREET ADDRESS ‘

oITY-ST-2P_ J CITY-ST-2P

12. | hereby certify that the information supplied with this filing.dogs
indicated on this report or suppjpmental report igftrue and ac,
of tha corporation or the recei
changed, or on an attachme

SIGNATURE:

ufe this rgport as re

fh thef kel ef x;--/um

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
‘ate and that my signature shall have the same legal
rad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

act as if made under cath; that | am an officer or director_

21104 9oq-43-3

SIGNATYRE AND TYPED OR PRINTED NAME OF

*

OFFICER OR DIRECTH
T

61
T Date Daytime Phon # _,’_//



