FILE NOW: FILING FEE

CORFPORATION
ANNUAL REPORT

. 1997

(UE

AFTER MAY 118 $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Serretary of State )
DIVISION OF CORPORATIONS

"DOCUMENT # L7829

1. Corperation Name

(3)

MEDICAL DEPARTMENT STORES, INC.

""531{?.55;{5{#’iia:;f}'ﬁi'n‘(.g’.r
1180 JACARANDA BLVD
SUNE 202

VENIGE FL 34202

us

Maling Address
1203 SE 9TH TERRACE
0

SM’E CORAL FL 33930-3051
S

FILED

May 09 1997 8:00am

Secretary of State

AR O

8a, Date of Last Report

06/01/1996

3, Date Incorporated or Qualified

05/31/1990

2. Princpal Flace of Business”

1 R

2a. Mailing Address
26]

4, FE} Number Applied For

650324241

Nat Applicable

Suliter A;)*}#(TI

P

Suite, Apt. #, elc.

27]

g $B-75 Additional

5. Certificate of Status Desirad Feo Regulred

TGy & state

. City&Slate &. Election Campaign Financing $5.00 May Be

_W‘______Igg]__ Trust Fund Contribution Atided to Fess
e Country B. This corporation has liability for injangible tax under . 199.032,
2ﬂ 30 Florida Stalutes Yes [ ] Mo

.5 Namaand Address of Current Registered Agen 10, Name and Address of New Reglstered Agent
SHAPIRO, SAMUEL 81| Name
1820 SE K] TmcE B2] Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

84| City

Zip Code

FL 85

SIGNATURE

AL Furstant t he provisions ol Sections 607 0502 and 6071508, Florida Slatutes, the aAbove-named corparation submits this slalement for the purposs of changing its registered
oftice or registercd agent, or both, in1he State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. Lam familiar with, and accep the obligations of, Section 607 4505, Florida Statutes.

atarraation indicated on this annuat
Lan an oflicer ar derector of e copg
apponrs n Block 12 or Block 13 8

SIGNATURE:

lion or the receiy!
erd, of on an a

ent with an address.

R ety ;-;:S'?';";le:.x}(fl Rir o Tl agecl ana e | Bpplicatie (NGTE: Rogislered Agant sighalure fequired when rainstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
Twie (DT - [ DeLETE 13 TTLE T Change L] Acdition
Bt SHAPIRO, SAMUEL 1.2 NAME
st amness | 1620 SE 38 TERRACE 1.3 STREET ADDRESS
G -SI 2 CAPE CORAL FL 140ITY-ST- 2P
e T “D& —————————————— - [ ofLeTe 217ITLE _D Change _D Addition
HARE PALUMBO, NAN"ETTE 2.2 NAME
sinet 1 s | 1021 SW 37 ST 23 STHEET AODRESS
» | CAPE CORAL FL 24 ¢ITY-5T- 2P
B ' 7 L] DELETE 1TNE [T Change [ Addition
o SHAPIRO, MAE 2 NAME
st s | 1820 SE 36 TERRACE 33 STREET ADDRESS
wry o | CAPE CORAL FL 34 CITY-5T- 2
e T T T T T L L 41 VILE [ I Change LT Acdition
NEML 4,2 NAME
STREL ! ATAHE 5 4.3 STREET ADDRESS
IR LA L I 4.4 0iv-81-21p
ik [T DELETE S1TNME [T crange [T Addition
HARY 57 NAME
STRLE [ ARDEE RS 5.3 STREET ADDRESS
LY ST-21F 5.4 CITY-S]- 7P
T T_1 DELETE B1TINE 3 Crange ] Addition
MaMIF .2 NAME
STREE | ANORESS 6.3 STREET ADDRESS
Loveseer | 64CITY-ST-2P
14, 1ol herely ty thal the nformation supphied with this iling dges not quality for the exemption stated in Section 118.07(3Ki), Florida Statutes, | further cerlify that the

¥al report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that
uslea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Y STY46 22—

%

Daytvi i Prore: &

44002

CR2E034 (9/96)



