FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 <.
DOCUMENT # L78297 (3)

1. Corporation Name

MEDICAL DEPARTMENT STORES, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

.i‘{,:,-;u. i DIVISION OF CORPORATIONS

Principal Place of Busingss

O

) Vl‘frﬂi;’iiimrg Addrc_ss

1180 JACARANDA BLVD 1203 SE 9TH TERRACE
SUME 202 202
VENICE FL 34292 CAPE CORAL FL 33990-3051
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/31/1890 05/01/1995
2, Principal Place of Business T 2al Mailng Address T 4. FEI Numbor Appled For
2 - ol o 650324241 Not Appicabio
Suite, Apt. 4, etc. ~ Suite, Apt. #, etc. 5. Centificate of Status Desirad X $B.75 Add.itional
City & State __ Gy &State 6. Election Campaign Financing $5.00 May Ba
2—3[ 281 ! Trust Fund Contribution W] Added to Fees
2p _ Gountry N Zip . Country 8. Tnis corporation has liability for intangible tax under s 199.032,
Eﬂ 25 S ?91,,,,,,,, - 30] Florida Statutes M ves Cino
9. Name and Address of Current Registered Agem """ [ 10. Name and Address of New Registered Agent
81| Narne,
SHAPIRO, SAMUEL 62| Street Address [P0, Box Number is NoT AcSeptabic)
1820 SE 36 TERRACE
CAPE CORAL FL 33904 83

84| Ty

FL ssJ Zip Cods

14, Pursuant to the provisions o' Sections 607 0502 and £07.1508, T londa Stalltes, te above-named camporation SUbmis 11 slatement for the purposs of changing its reg stered ofice
or registered agent, or bolh, in the Stale of Flarida. Sush change was authorized by the corporation’s board of directors, | hereby accept the appointment as régistered agent. | am
familiar with, and accept the abligations of, Section 67,0505, Florda Statutes.

SIGNATURE _ e . . . - e e e e e eerees e e e
Slgrsa‘-m‘,-.‘“lﬂ e OF prine macti of ] stred agent aack “'f \iﬂ K {HOTE Fogste od Agant sgncture agoived when runstatng) DATE

12. CFFICERS AND DIFE CTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DT T T T T T e 1T [ tharige [] Addition

HAME SHAPIRO, SAMUEL +2 NAME

$TREET ADDRESS 1820 SE 36 TERRACE 3 SIRELT ADDAESS

GITY-ST-2IP CAPEGPBALFL e a5tz

1MILE D Caoecete Q2 CJ Changz [} Addition

NAME PALUMBO, NANNETTE 22 NeME

srrerpooress | 1029 SW 37 ST 3 STHEE ADDAESS

orvsize | CAPECORALTL N , 240172

TITLE D [ DELRIE 3 VTTLE [] Charge  [] Addition

HAME SHAPIRO, MAE 2 NAME

seetanoress | 1820 SE 38 TERRACE 33, STREET ALDRESS

CITY-5T-2IP CAPE CORAL F_L__ e 34LTY-57-2P

UTLE [C) DELETE 4 LTILF [ Change [ Addition

NAME 47 N&ME

STREET ADDRESS 4.3 STREFT ADDAESS

CITY-5T-7IP ) R 4aarmy-ste 4

TILE [ DELETE 5T [ Charge ] Addition

NAKE 52 NEME

STREE] ADDRESS 53 S[REET ADDAESS

cny-s1-2p e e e eeeem et e e e ) SACIY- ST TP

ILE [ DELETE £ 1 TIFLE : [1] Change [ Addition

NANE £2 NAME

SIREET ADDRESS £3 STREET ADDHESS

CITY-$1-2P i e B4LTY-ST-7p |

14. 1 do hereby certify that the infarmation supppl with ths filng is i shed and does not qualify for the exennphion slated in Section 119.07(3)(Kk), Florida Statules. | further

cerlify that the information ind-cated on thig annual report or sydfdlpplntag? andual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
d flee empawered to exec *his report as reqguired by Chapler 607, Florida Statules; and that my name

< SHRA)RD
M-””'”’i/%ge sl 9574t

Daytirne Phone #

CR2E034 (12/95)



