corroraion ALK MR May 20 1998 8:00am

ANNL;AQL;ZPORT Secretary of State

DOCUMENT # J10912 0)

1. Corporation Name

U.S. HEALTH DISTRIBUTORS, INC.

_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

0 M

Principal Place of Business Mailing Addross
783 ELLIS RD 7830 ELLIS RD
. MELBOURNE FL 32904 MELBOURNE FL 32904 )
; DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
S 04/24/1986
5 2. Principal Place ¢l Busincss 28, Mailing Address 4. FEI Number Applied For
[ SO ) N _59-2680215 Not Applicale
> Suite, Apt. #, alc Sutte, Apt #, elc i
. P = 7 k. Cartificate of Status Desired il 58.75 Additional
'—zﬂ ] _z_i_rJ Fee Required
Cily & Stato . iy & siate 6. Flection Campaign Financing $5.00 may Bo

m ] gg_'________________ Trust Fund Contribution Added to Fees
: Zip Country | 4w Country B. This corporation owes or has paid the currenlyear intangible
: m _25} 29] m Personal Property Tax due June 30, Yes [ No
: 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

RICE, MARK S 81} Nams

' .
3950 DOW ROAD, SUITE #B 82] Stecl Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32934
83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and GO7 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislercd agent, or bath, 1 Ihe State ol Torda. Such change was autharized by the corperation’s board of directors. | hereby accepl the appointmenl as registered
agent. | arm famihar with, and accep! the ohihgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . . e e et -
Stgaatura typad of ported nanse of regps N are ' (NOTE: Regstoted Agam signature required whon reinstating} DATE ﬁ
12, OFHICT RS AND (IR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TTLE VD I B Y5 T 11 I0E [T change [ Addition g
NAME RICE, STEPHANIE A. 1.2 NaME é
¢ | smeeranoaess | 7830 ELLIS RD 1.3 STREET ADDNESS i
i Lemy-st-ze MELBOURNEFL L 1ACITY-57- 21 &
; TITLE PD [ DELETE 21 T1LE [ change | Addton | O
HAME RICE, MARK §S. 2.2 NAME
f staeet appress | 7830 ELLIS RD 23 STREET ADDRESS
CHY-ST. 2P MELBOURNE FL S 2.4 C0Y-ST1-21F
TITLE [ DELETE PRRILL: [ Cnange” (] Adgition
HAME 3.2 NAME
STAEET ADDRESS 3% STREET ADDRFSS
CITY-5T-2P o 24 GITY-§1-70
TITLE 3 DELETE 41T [T change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2P o 44 CIY-S1- 2P
TITLE T o ‘ [ EEEE 51 TITLE [T change [ Additon
. NAME 5.2 NAME
STAEET ADDRESS § % STREET ADDRESS
CITY-ST- 2P - 54.610Y- 5128
TLE T okee B TITLE TT Change L] Addition
7 HAME 6.2 NAME
STAEET ADDRESS 6 3 STREET AUDRESS
CITY- ST- 2P 7 64.CITY-51-2I
14. | hereby certify that the intarmalion supsphed with this fiing does not for the exomplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplpmental annual report is tryd ged accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporatj il or truslee emplawicrad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed th Iress, ~

~— YA YA d%

ol on ki Rk Sk B e



