FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT gt
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000092331 (4)

. NS A

FLOFDA DEPARTRMENT OF STATE
Sandra B Mortham
Secretary of State
[IV.SI0N OF CORPORATIONS

MEDSOURCE DISTRIBUTORS, INC.

Principal Place of Business T Ml ;wg Address
2197 NE. 16TH PLACE 2197 NE. 16TH PLACE
NORTH MIAMI BEAGH FL 3379 NORTH MIAMI BEACH FL 33179

| 3. Date Incor1porated or Gualed | 8a. Date of Last Report

3 Prnopal Pace of Busness . | 28 Maing Addeess o 4. FEI Nomber b Apohed For
E_j_ggﬁw_siﬂz;_. Jesl gﬁ%O_QA_JJZQST’ Rot Appicaie
Suite, Apt. #, elc. e, Apl. #, ete §. Ceriicale of Status Desired M $8-75 Additional

22 NEI

Fee Required

City & State Gy Shate - ) 6. Eection Campaign Financing 55.00 May Be
_El M/4M / ;é- L 23] Z M/ }/ / ) Trust Fund Contribution | Added ta Fees
N Courgy Op ) (ZOuT\A 8. 1his corporation has liability for intengiole tax under s 199.032,

w 23/26 I8 0L 1w 23/5T & e e

9. Name and Address of Current Registered Agent " 740, Name and Address of New Registered Agent

a1] name
&?ﬁaﬁﬂm"? HASSOC‘ATES' INC. r'g2] Straet Address (P.O. Box Number is Not Acceptanie)
TALLAHASSEE FL 32301 (63
|84 Cuty 85| 7p Code

FL |

e abowe-named corpartion submits the slalement Tor the purpese of changing its registered office
b, the corparation’s board of diectors. | hereby accept the appointment as reg-stered agent | am

11. Pursuant to the provisions of Sections €7 0507 and 6017 1505 Fiorida Stat.te
or registered agent, or both, n 19e State of Fleocda & change was authar
tamiiar with, and accepl the oblgations of, Sectian 607 0505, Flonda Statutes

SIGNATURE . . . A I e o B
Sy : ; L 1_v 4, i ke - (N‘u A T n_.lAA, nr &,...:,\.—.n e pdiees ot -_.-:(:‘":‘l;r-“g' B DaTE ﬁ
12. _ OFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICTHS AND EXRECTORS IN 12 %
TIILE |2/ [ be VT [JChange [ Adduen |
NAME ML&]R, ROBERT L 17 NAKIE %
STREFT ADDRESS m' wom ROA'D 1 35TREET ANDRESS 8
CITy-ST-2IP Mh dlll FL 33133 N T wlﬁ&l‘r_:ST-llP . o ] E
TITLE L ﬁLLEIE 2 1TILE [ Grangs [ ) Adduon |9
NAME SNYDER, ROBERT 22 MAMF
STREEY ADORESS M FLETC"EH STREET 2 3 STREE ADDRESS
CITY-51-2IF mu" WUOD FLa 30 273 B e ] 244000y 51 0 . e
TLE ) %ELH[ A1 TLE [[] Change  [J Additior
HAME BUNDROCK, GENE 32 NAME
STREET ADDRESS 7m BAYSHOFE ml #m 37 SIREET ATORE Sy
CITY-§1-2IF TREASURE ISLAND FL 33706 R 34000y ST 2F . 1
TTE v ] DELETE 4TI [ Charge [} Additon
NaME SUAREZ, JOSEPH 42 NAME
STREFT ADDARESS m Nw "OTH AVENUE 47 STHEEY ATORE 35
CITY -§1-21P CO"‘ 1 s' I nl lGS FL R . S 44 Clty-5T-2I8
ILE U gf&w 5 1TE [} Charge [ Additon
KAME m! ROBEHT £ 2 NANE
STREET ADDRESS 3789 NE 1671.“ STREET 43 SIRFLT ADDRESS
CITY-51-7@ NOI "” “b lh" FLaaim e S40iY-ST-2IP
TITLE [ DeLEiE 6 1 TILE [ Chargs [T Addibon
hamE G NAME
STREET ADDRESS 63 SIREET ADDAESS
CiTy-SI-2iF 6ACITY-51-217 .
14, | 8o hereby cartify that the nformaton supphed vath tres fang is valunlarity furn.shedl and dues not guality for the exeniption stated in Sectan 119.07(3k), Florida Statutes | further
certify that the information ndicated on i ro el o < apeRarnental ann gk regorl 2 true and accdrate and thal my signature shal have he same iegal eftect as if made uncler
caln; that ' am an officer ar dreclor o o Ao rored 10 execute this repior as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Biock 12 or Block 13 if 5 v '
SIGNATURE:  Sot I o /f()é | 776 amsTL 0w
s1clATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0f DHRECTOR Di'sr D P &




