FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MED MART USA, INC.

P94000013696 (7)

Frincipal Place of Busingss

Mailing Address

FILED
Apr 11 1997 8:00am

Secretary of State

O

Suite. Ap # e

ol

650477631

57201 NW 2ND AVE 5700 NW 2ND AVE

K 1) A7

BOCA RATON FL 334874807 BOGA RATON FL 334374807

us Us 3, Date Incorporated or Qualified | 3a, Date of Last Repon
e ) 02/18/1994 07/15/1996

2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied Far

Not Applicable

Suile. Apt. #, etc. . $8.75 Additional
 Cerif , .
;ﬂ 5, Certificate of Status Desired LQ’ Fee Required
| Gity & State 8. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution Addad 1o Fess

(‘ounlry ' ‘ | 7ip
28] 29|

9, Name and Address of Current Regislered Agoant

Country 8. This corporation has liability for intangible tax under s, 199,032,
[30] Florida Statutes Oves o
10. Name and Address of New Registered Agent

* LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81] Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 _
84 Ciy a5 Zip Code

FL

|31, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arm familiar with, and accopt the ot ligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURIE ) . N - )
Slgratn  typed of praled ranwe of reg-steted agent and nike f applicable (HOTE" Registared Agent signature required when reinstating) DATE
KE OFFICE AS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Vit FCD [T DeLeTE 11 HiLE (I Change 1] Addilion
HAME FOX, TOD R 12 NAME
smrerannress | 10236 BOCA ENTRADA BLVD 13 STREEY ADDRESS
L onvscav | BOCA RATON FL 140Y-S1-2P
TIILE VPD F] DELETE 241 TILE Clchange [ Agdition
HAME GENERALOVICH, NICK 22 NAME
saeeranoness | 200 PORT LANE 23 STAEET ADDRESS
| cirvstoze SARASOTA FL 2 ACITY-ST- 7P
e VPD I oeLete 31T0LE [T Cnange  TJ Addilicn
i WHEELER, STEVEN sane
seectanoness | 45707 CASHMERE LANE 50 STAEET ADDRESS
CY-81- 2 TAMPAFL o 34.C1Y-ST- 7P
TILE Dilrector [ oecETe 41T0LE [ Change [T Addition
NAME Watbanpses L. Aoworel 4 2 NAME
SIS | Dar? Bonat 2ng Ve Lone 43 STREET ADDRESS
st | AR A é"S,F(’ A44007y-57-2P
TLE [ oeLtte 51TiILE [Jchange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
IR LSRN O, 54 LT §T- 2P
T [T veLETe 61TITLE [ Change L] Addition
NAME £2 NAME
STREE | ADDRESS 63 STREEY ADDRESS
| ciy-s1.20 64 CITY-ST- 2P

94,1 do hereby certfy that The mfarmation supplied wilh this Tiing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaricn indisated an this anhual reporl of supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that
lam an officer or direciar of the corporalion or the receiver or truslee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i Lharlged(m_man.aj,lactm{mwﬂh en address.
"—’—'—:_}‘ - N o ru {7 /X v 1l
SIGNATURE: i TERA R o /57 seo- =l e oE

SIGNATURE ANO TYPED Oﬂ 'PRINTED NIIME OF SidHING OFFIGER OR DIRECTOR




