SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secrelary of Stale
1996 "3 -~ & CIVISION OF CORPORATIONS

POCUMENT # 82099 (9)
HEALTHCARE DISTRIBUTION SYSTEMS, INC.

i A

2522 CAPITAL CIRCLE NE #10 2522 CAPITAL CIRCLE NE #10
TALLAHASSEE FL 323085068 TALLAHASSEE FL 32306-5068
3. Date Incorporated or Qualfied 3a. Da'e of Last Report
. 07/10/1987 06/29/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number I |Apphed For
21] 26] _ 592636358 Het Appicanie.
ita, Apt. #, et Suite, Apt. #. ot — i
Suite, Apt #, etc [~ e P i §. Certibcale of Status Desired L] $8'75 Adc_hlnonal
22 27 Fee Required
City & State | City & Stale &. Election Campaign Financing ] $5.00 may Bo
2 28] Trustfund Contiwton L) addedtoFees
Zip Country Zip Gaountry 8. This corparation has habilty for intanginie tax under s 199 037
;] ;5—1 ?9-| El Fiorida Statutes 77;[:, Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
SWARTZ, PHILIP D. - _
2522 CAPITAL CIRCLE NE #10 B2| Sireet Address (PO Box Number is Nol Ao opiabie)
TALLAHASSEE FL 32308 55 —]
B3| City T FL ]ﬂs’ 2ip Code:

1. Pursuant ta the provisions of Soctions 607 0502 and 607, 1608, Florda Siaries the above-named corporation Submits this slaterment for The PUPOSE Of changng ila reg slared
office or registerad agent, or bath, in the State of Florida Such change was aulharized by the corporation’s board of directars | harety accept tho apoantment as reguistored
agent. | am familiar with, and accepi tne obhgations of, Section B07.0505, Fiorida Siatutes

SIGNATURE . e e _ - e
Slgnatwe [y ar fr v rame of g e agen ard e o apphy atd AN Hegetesd Agont sugeino e e iz Salasg [{ENS

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 ] g

TITLE D L] oetere 1ITITLE [ ] chang: Addilion | ¢
pA

NAME SWARTZ, PHILIP D. 12 N 3

STREET ADDRESS 379 CASTLETON CIRCLE 13 STREE) ANDRESS a

CiTy - 5T-21P TALLAHASSEE FL 140V 57 2 7 o 8

WILE D [] oeeere 21TILF T 1 change Aadim | O

NAME FRUIT, GAYLON 22 NAME

staeeraoress | 3313 DARTMOOR DR 23 SIREE ) ADDRESS

orv-size | TALLAHASSEE FL 2 412

TIME D ] Deere 31 10LE [ Cnenge T T Aaduen

ave TUELL, KENNETH s2hive

sTReer anoRess | 3026 SHAMROCK SOUTH 33 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 34 QITY-51-2P ]

TIME L] Deuere 41TE [ ] Cange [ Aodtion

NAME 4 7 NAME

STREET ADDRESS 43 5TREET ACDRESS

CITY-5T1-21P A4C1Y-51-2P |

TIE [T oecere §11mLL LT cange [ ] aadiion

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-81-21P —

TME EGE 61TITLE [] chage T T Adation

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

LITY-ST-21P i 4 CITy - 57- 21 - o e

14. | do heraby cerlify that the inforrmatan supplied with this fiing 1s voluntarily furmished and does nat qualify for the exempbon stated in Sectan 119 07(3)(k), Floricla Statutes |

furthar certify that the information indicated on fhis anriual report or supplemental annual reportis rue and accurate and that my signature shal have the same leqal effect asg it

¢ as
made under aath, that | am an ofticer or director of the corporation or the recever or truslee empowerad ta cxecule ths repart as reguired by Chapter 617, Florida Stalutes. and
that my name appears in Black 12 or B jﬁ.k 131 changed, or on an attachmen! with an address

SIGNATURE: __ e & fR8fEL FRR-0/3/

" SIGNATURE AND TYPEO OR PAINTED NAME OF 57 gt B o

FFICER OR DIRECTOR




