~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 '
DOCUMENT # P95000007310 (2)

1. Gorporation Name

VITA MEDICAL DISTRIBUTOR, INC.

e AR A

Mailing Addrass

Sandra B. Mortham

: Secretary ol State S f S
bt o DIVISION OF CORPORATIONS C Cretary 0 tate

L

ﬁ}é FLORIIA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

8232 NW SOUTH RIVER DR 8232 NW S0UTH RIVER DR
MEDLEY FL 33168 MEDLEY FL 33166-7452
3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Principal Place of Business T 28, Maiing Address 4. FEI Number Applied For
21] , N B 26] 650561386 Not Applicable
Sule, Apl #, et Suite, Apt. #, ele, ) $8B.75 Additional
?g]. B 271 6. Certificate of Status Deslred [:,] Feo Required
| City & State _ City & State 8. Elaction Campaign Financing . $5.00 may Be
E‘ﬂ_‘,,, L o 281 s Trust Fund Contribution O Added to Faes
| Zp _ Country L | Courtry 8. This corporation has liability for intgngible 1ax under s, 199.032,
24] e8] 2] 30| Florida Statutes Yes [ No
9. Name and Address of Current Regislerad Agent 10. Name and Addresa of New Regislered Agenl
MAGALHAES, THEREZA C 81| Name
8232 NW SOUTH RIVER DR 82| Street Address (P.0. Box Number is Not Acceptable)
MEDLEY FL 33168
83
B4| City FL 85| Zip Code
4. Fursuant o the provis 05537and 6071508, Fidnga Slatutes, the above-named corporation submits this statement for the purpose of changing fis registered
office: or egistired ac heth, in thestatefof Florida. Such chanye was authorized by the corporation’s board of directors. | hareby accept the appointmen as registered
agent | an famibar wi ¢ accept the Bolgghons of, Section 607 4505, Florida Statutes.

[ MAGRLH AES, THewszg €. 01 /20/93

SIGNATURE P
CHIERAN IR an Ahpcabie {NCQTE" Ragistered Agont s.grature requred when rainstating} DAYE
12. QOFFICERS AND DiFiE:C‘{X}F{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T orere 11 TITLE [ change ™[] Addition
haws MAGALHAES, THEREZA C 1.2 NAME
st sooress | 8232 NW SOUTH RIVER DR 1.3 STREET ADDRESS
LIy -5 21F MEDLEY FL 33168 V4 14 GITY-ST-21p
TIVE “\D ) A TGE 29 TILE [Tcnange  [] Agdition
NAME V.LUMA LUZ G 27 NAME
sieranonese | 8232 NW SOUTH RIVER DR 23 STREET ADDRESS
oiTy-51. 27 MEDLEY FL 33166 4 2 ACAY-ST-2ZP
fne ‘8D " O BeLETE S1TmLE vD . CJ Change [N Adeition
MAME TEIXEHRA, MARCIA V A2HAME WILLEMSENS, MAROA €, M.
awmeer anciiss | 8232 NW SOUTH RIVER DR sysmeeoneess | 8232 NW SOUTH River DEIVE
ay.soe | MEDLEY FL 33166 a0 sar | MEDLEY  FL 3B b
TF o LT DEeETE 41 THLE U Change  LJ Addition
HAME 4.2 NAME
STRELT ADCRESS 43 STREFT ADORESS
CITY-ST. 70 o 44CITY-ST-2P
THiLE o h 1 DELETE 51TME [ change ] Addition
NeME 5.2 NAME
STHEET ANDAESS 5.3 STAEET ADDHESS
L Creest-ae e 54 LITY-ST-2F
i 7 oecere 6.1 THTLE - [Tcrange ] Additon
hAE £.2 NAME
STREET ADLFESS £.3 SIREET ADDRESS
Ty 5171 - el G4 CITY-ST-21P

CR2E034 (9/96)

14, | o hirehy c:iz_r‘iﬁy t'*'[éirf'ﬁcz'_“ih-Aorr'rfljrfffl led wilh this\ling gats not gualify for tag exemption stated in Section 118.07(3)(1, Flerida Statutes. | further certify that the
informiation ingicaled gh his annugkrepornt d supplement gpfual report is rue and Sgcurate and that my signature shall have the same legal effect as if made under cath, that
i am an officer or dirgfilor of the cfrporation oy the receiverydr rustee empowered to eNpcute this repont as required by Chapier 807, Florida Statutes; and that my name

appears in Biack 12 ¢ Block 13 1] changed. ofjon an atlacment with an atidress. e ‘
A c v fuo/a?  \ips) BBF-3Y4

<

S]GNATURE: h Diave Dayfime Prane ¥




