FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(%:}I\-;ION ¢ ‘-L"i" ” FLORIDA DEPARTMENT OF STATE Apr 27 1998 SOOam

Sandra B, Mortham
ANNUAL REPORT

1998 Duwsujzccrf;zjonf::::‘HONs Secretal'y Of State

PQGUMENT # 78207 3
MEDICAL DEPARTMENT STORES, INC.

000

Principal Place of Business Mailing Address
1180 JACARANDA BLYD 1203 SE 6TH TERRACE
SUITE 202 202
VENICE FL 34282 CAPE CORAL FL 33990-3051 DO NOT WRITE IN THIS SPACE
us Us 8. Dale Incorporatad or Clualified
P Pl i B 2 l%sl{ls ”l;l
2. Principal Piace of Business ®. Mailing Address 4. FEI Number Applied For
21 [26] @, o /S770 65032424 1 - Not Applicable
Sute, Apt ¥, olo Suite, Apt. ¥, otc. - , /{ $8.75 Additional
E ;;-I 6. Certificate of Status Desired Fee Aequired
City & State Cily & State ,ﬁ 6. Election Campaign Financing $5.00 May Be
; " Y
?51 23' Oﬁ"w Zﬂﬁﬂ(/ b Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes ©or has paid the current year Intangible
’_2:[ _2_5] ;]33?/ {’0 7 f‘B ;J u .S/ ; Personal Property Tax due June 30, Oves Do
9. Name and Address of Curreni Registersd Agent 40. Name and Address of New Registered Agent
SHAPIRO, SAMUEL 81| Neme
]
1820 SE 38 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
84| City FL ]ns 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was autharized by the corperation's board of directors. | hereby accapt the appaoiriment as registered
agent. | am famuliar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o prinind namo of registersd agonl and 10 i appliceble (NCOTE: Rogisiered Ageni Mgnalure requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1) T DEETE 11 TLE [J change LT Addition
NAME SHAPIRO, SAMUEL 12 NAME
streeT ADoAEss | 1820 SE 38 TERRACE 1.3 STREEY ADDRESS
CITY-S1. 7P CAPE CORAL FL 1.4 CITY-ST-2IP
LE D CIDECETE 21 TILE T Change  [1 Addition
NAME PALUMBO, NANNETTE 22 NAME
street aooness | 1021 SW 37 ST 2.3 STREET ADDRESS
CATY-ST-2P CAPE CORAL FL 2.4 CITV-ST-21P
TITLE D ] DELETE 3.1 TITLE [CTchange 7 Addition
NAME SHAPIRO, MAE 32 NAME
sreeTaporess | 1820 SE 38 TERRACE 3.3 STREET ADDRESS
CITY-ST-2 CAPE CORAL FL 34, CITY-S1-2P
TITE T DELETE 41 TITLE ) TJ change L] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CAY-5T- 7P
TITLE [T oeLete 51THLE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDKIESS
CHTY-51-21P 54 CITY-5T-2IP
TILE ] DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP P N 77 6.4 iTY - 5T-2IP
dafs not qualify for the exemption stated in Section $19.07(2){i). Florida Statutes. | further certify that tha information

14. | hereby cemig that the informalion syfplied with thig/iligg
indicated on this annuat report or sufplepsital apnfiak#epor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

otficer or dirocior ol the corporalio fe empowered Lo execute 1his report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed,- n address.
SIGNATURE: /

st P hbe eI bbz e

CR2E034 (10/97)



