2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000080274

1. Entity Name

ULRICI MEDICINE DISTRIBUTORS INC.

Secretary of State

Principal Place of Business

1015 W 50 STREET

Mailing Address
P.0. BOX 2335

HIALEAH, FL 33012 US HIALEAH, FL 33012 US e .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
) City & State City & State 4. FEI Number Applied For
! 65-0784913 Not Applicabio
¢ Zip Country “p Country 8. Certificats of Status Desired O EasaZesq 3?:2“0“3'

6. Name and Address of Current Registared Agent

7. Name and Address of Now Registered Agent

GONZALEZ, RENE R
1015 WEST 50 STREET
HIALEAH, FL 33012

7 1

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namad entity submits this stement for t

the obiigations of registered agent.

P

SIGNATURE

rposk of chignging its registered office or registered agent, or both, in the State of Figrida. | e familiar with, and accept

H[Lef 81

Signatura, typed or printed nams nl:eg‘:'ﬂ‘ﬁl’m‘iient ana ttis if pncany

\(NOTE: Regisiored Agani signature requirec when reinctating} ‘ 1 DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TME [J Change [T Acdition
NAME GONZALEZ, RENE R NAME

STREET ADDRESS | 1015 WEST 50 STREET STREET ADDRESS

CivY-51-2P HIALEAH, FL 33012 CITY-ST-21P

e D O petete T0LE 3 Change [ Addition
NAME GONZALEZ, GLORIAC NAME I A

STREET ADDRESS | 1015 WEST 50 STREET STREET ADDRESS 0 ,'f EU,H]:{E‘ég’ﬁng e By

CITY-ST1-2P HIALEAH, FL 33012 CITY-§7-2P af Lol e-p0dob-02% 153, 00

TITLE 0 pelete E {dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-ZIP

TILE 3 pelste TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP _ Ciry-5T1-2IF

TITLE 1 petete TME (3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

T O Delete TLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P /'] CTY-$T-2P

indicated on this report or su
of the corporation or the receifer br trustea smp
changed, ar on an attachmenfwith an acdress,

12. | heraby cemigltna: the inform 1ioE supplied with tr}s filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i

1

Fa.

lefnental report igltrye and accy(ate and that my signature shall have the same legal etfect as if made under oath; that | am an offiger or director
}ed to exgGllte this report as required by Chapter 607, Florida Statutes; apd thaj my nama appears in Block 10 or Biock 11 if
il otherlikg empowered.

¢l o1 (364 11-0103

SIGNATURE: X7_\

NATHR TYPED OR PRINTED ((mé)or /ncunlj: GFFICER GR DIRECTOR

{ Dae — Daynme Phona #

Apr 30,2007 08:00 AM




