FILED
2005 FOR PROFIT CORPORATION ' Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

UNIVERSAL MEDICAL DISTRIBUTORS, INC.

Principal Place of Businass Mailing Addrass

1825 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD

#428 #428

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T ST IR CNLTA TR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

03-0392449 Not Applicable

Zip Country ap Country 5. Centilicate of Status Desired [ f:’ezi Acdiional

6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

——— — —— e e e — ‘Namea— —_—— - ~ —_— = _— e SRS e

AUSTIN, DOUGLAS A

1825 PONCE DE LEON BLVD ‘ Streel Address {P.O. Box Number is Not Acceptable)

#428
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signaturs. typed of pinted name of reisterad agent end B if applcats. (NOTE: Registrad AQoOOE $19nulury roduind whan résitsting ) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. i ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 31
e D ynem me . Olcrange [ Addiion
NAME AUSTIN, CHARL| NAME
STREET ADDRESS | 325 W RRACE STREET ADDRESS
iy -57-0p , FL 33012 CITY-ST-2P
TTE D . yﬂelete TME O change [ Addition
NAME CRUZ, BENNY NAME
SIREE ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-51-2P
TME D O pelete TITLE o ) ' [[] Change, @d@ Hion
—NaME———= |- DOUGLAS , AUSTIN- - - - - - -
STREET ADDRESS | 1825 PONCE DE LEON BLVD STREET ADDRESS
Ciry- 51-2P CORAL GABLES, FL 33134 CY-57-2P
e [ pelete TITLE ‘ [CJchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P CITY-51-0P
TINE [ vetete HILE [Jchange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-st-21P CITY-51-2P
TITLE 1 Delete TMLE Ochange [ Aceition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP cirY-51-2P

12, | hereby cenify that the inlormation supplied with this Iling does not qualify for the exemption slated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenial repart is true and accurate and thal my signature shall have the sama legal effect as it made under cath: (hat 1 am an officer or director
of 1the corporation or the recatver o trustee ampowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changsd. or on an attachment with an a o empawered.
SIGNATURE: D‘“ Dovg L AS K}usm N J/?Aﬁ' - Zoso/Ffm )3t/ 3
T

v SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayteme Prona ¢




