FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ' &\i‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

'DOCUMENT # J10912

U.S. HEALTH DISTRIBUTORS, INC.

0)

Mailing Address

7830 ELUS RD
MELBOURNE FL J2004-1100

F‘rirui:ipc_i—!—F-;ir;E:(be Business

78 ELUS RD
MELBOURNE FL 32904

O R

8a. Date of Last Report

3. Date Incorporated or Qualified

T2 Prncipal Flare of Ausiness

21]

2a. Mailing Address
26)

4. FE) Number

592000215

Applied For
Not Applicable

St B e
22|

Suita, Apt. #, etc,
7]

$8.75 adaional
Fee Required

O

&. Certificate of Status Desired

By &sae

City & Slate

$5.00 May Be
Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution

7w ~_ Counlry Zp Country B. This corporation has liability foﬁénglue 1ax under &. 199.032,
_2_:‘] e e 2a 5] : m Florida Statutes vas [L] No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
RCE, MARKS, B[ e
\ 3
3050 DOW ROAD, SUITE #8 83| " Girest Address (P.0. Box Nombar 16 Hot Acceptable)
MELBOURNE FL 32034
a3
B4} City FL 85| Zip Code
T, Firsnant 1o the provisions of Saations 607 0508 and 607 1508, Florida Glaliies, he abova-named corparation submils IS stalament Tor The purpose of changing it registared

agent | am fanulhiar with, anct accept the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

ollice of registered agent, of both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby actept the appointment as tegisterad

inforeration inchcated an this annyal report or supplamental an
I am an afficer or direclor of thg ghrpgration or the receiver o
apucars in Block 12 or Biock T3 ciing

SIGNATURE: _

et with an address,

KHE '-';';':'.} o pringed nam of copilenn ;g;‘rl ana bitie it applcalia (NOTE: Ragsterad Apent signaturs reguirgd when relnstalingl DATE

12, OTFICERS AND DIRECTORS 7. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | &
e vD [T DELETE 11 HIILE [ change [ Addition S
it RICE, STEPHANIE A. 12 NAME g
st anorrss | 7630 ELLIS RD 13 STREET ADDRESS g
wresior | MELBOURNE FL 14 G1TY-ST-21P g
T PD [T peLeTe 21 TMMLE [JChange L] Additien | €3
NN RICE, MARK §. 2.2 NANE
st aconss | 7880 ELLIS RD 2.3 STREET ADDRESS

eresrer | MEUBOURNE FL - 2.4 CITY-ST. P :
W ) [T BELETE 3 TILE Tl Change L] Acdition
WA 37 NAME
STHEET ADONESS 33 STREET ADDRESS
Gy - 5 7 ) 34.817Y-5T- 1P
e [ DELETE 4.1 TITLE [T change [ Addition
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
gv-gi-ae 44 CITY-§1- 1P
THHE [ Decere 51 TILE [Change LT Addition
KA 57 NAME ‘
ST { ADDRESS 53 5TAEET ADDRESS
CirY-51 20 5.4 CITY-$T-2P
me [T DECETE 6111 [Tcrange 1] Addition
HAME £.2 NAME
STHEET ALIRESS 6.3 STREET ADDRESS
Gy -7 £4CIY-$1- 7P
14, 5o herchy certify 1hat the nformation supplied with this filing dogs not qualify for The exemption stated in Soction 119.07(3)1), FIorida_Staiu!es. | further certify that the

eporl is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that
Stee empowered to execute this report as required by Chapter 607, Florida $Statutes; and that my name

L L

fas5-07

BIGNITURE AND TYPED OR AMNTED NAME OF BIGNING OFFICER OF DIFECTOR

"Data Daytrie Prae A




