2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # P03000046883

1. Entity Name
MEDICAL INTERNATIONAL DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business Maiting Address

5 WILLARD BRIVE _ 5 WILLARD DRIVE

SUITE 108 SUIE 108

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL. 32086

AT AV

03162005  No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE R N FoniedFr

55-0828612 Not Applicable
5. Cartificats of Status Dasirad [ ?ﬁg?qur:;“"m'

8. Name aild; A:iﬁrlu ot Currcnt Haql;urad Agent

oo sn BND S : DO NOT WRITE
MIAML EL 33145 IN THIS SPACE

8. The above named entity submits this statement for the éﬁnpose of changing its ragistered cffice or ragistered agent, or bcth |n the State of Florida. ) am familiar with, a.nd accept
the cbiligations of registered agent.

SIGNATURE. S : .
Sigraturd, Typed it PrTId name ol Tegistedad agant and Ime it applicaols. {NGTE: Reglsiorad Agant signature requied wher raingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be Tz
After May 1, 2005 Fes wiil he $550,00 Trust Fund Contribution. B AddedtoFees D 3 {}Egﬂz%%l}é%%é%g Dﬂ g1 SG i D
DR R i "
10, QFFICERS AND DIRECTORS ] Lo
TOLE P
NAME TYLECEK, JAROSLAV
STREETADDRESS | 5 WILLARD DRIVE #108
CITY-ST-2P SAINT AUGUSTINE, FLL 32086
TIE \
HAME TYLECEK, ZUZANA
STAEETADDRESS | B WILLARD DRIVE #108
CITY-ST-ZF SAINT AUGUSTINE, FL 32088
TILE Vv
NAME TYLECEK, TOMAS
STREETADDRESS | 5 WILLARD DRIVE #108
CITY-5T-2P SAINT AUGUSTINE, FL. 32086 . DO N OT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
GiTY-ST-ZIP
TiTLE
NAME
STAEET ANDRESS
CAY-ST-ZP
TITLE
NAME
STREET ADDRESS
CITe-57-20 o l ‘.1

12. | hareby cartify that tha information sunsligt! with thigifiling doas ngtfqualify for the exemption stated in Section 1 19.07%3){%), Florida States. | further certify that the information
indicatad on this repart of supplementalfeport is trulk and accuralyfand that my signature shall have the same legal effect as if made under dath; that | am an officer ar director
of the corporation or the 1eceiver or tru 'Bm e JO #x this report as requirsd by Chapter 07, Florida. Statutes, and jhat my name appears in Block 10 or Block 11§
changed, or on an attachmant with an 68y, Wi

SIGNATURE: " 3, // 6l05 Gy -41-F461

Il Oae Daylire Pharra &

SIGNATURE AND TYPED OR PRINTED NARE c#mﬁ‘rf OFFICER OR DIRECTOR

= X T




