2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000080274 FILED
1. Enlity Name e r .
ULRICI MEDICINE DISTRIBUTORS INC. Sep 09,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1015 W 50 STREET P.0. BOX 2335
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
- . S o ' . - 09032008 No Chg-P CRZEQ34 (11/05)
.1 . DO NOTWRITE IN THIS SPACE c 4. FEI Number Applied For
. 4 ' ' . B85-0784913 4 Not Applicable
i Do | 5. Certificate of Status Desired M Eg';il??:gm"al
8. Name and Address of Current Registered Agent . )

e e DO NOT WRITE
HIALEAH, FL 33012 | IN THlSSPACE |

S e

8. The above na ently submits thig statement for the purposa of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the REAJE ? G—;WZQLEZ @ﬁf‘}”{’(— O

€

SIGNATURE .
Sighature, typed o priviea nama of rogillelk'aoem and utle il applicabla (NOTE. Registerad Ageni sigrature requirgd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE D e . .o - '
NAME GONZALEZ, RENE R . ’
STREET ADDRESS | 1015 WEST 50 STREET . S s
Civ-51-20 | HIALEAH, FL 33012 S Y II:iL_lLil;II__ILi}_jS';i}__-_'SH :
THLE D 03/09, 08-80003-016 153, 75
NAME GONZALEZ, GLCRIA C ) : o ’

STREETADDRESS | 1015 WEST 50 STREET
orv-st-zr | HIALEAH, FL 33012 SRERED N :

TITLE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
Ci3Y-S8T-2IP

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-31-2IP

TITLE

NAME

STREET ADDRESS
GITY.ST-ZIP

12. ) hereoy certify that the information supplied with this filing does not qualily ior the exemptions contained in Chapier 119, Florida Statutes. | further cernfy that The information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as f made under oath: that | am an officer or director
of the corporation gr the receivergr rustee empowgRd 1o execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed, or on 217 attachmep an address, wnempowered.
! —_—
Renel’ Conzacez @WL Ck=U§

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Oas Daytima Phone #




