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

CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # P95000007310 (2)

1. Corporation Name

VITA MEDICAL DISTRIBUTOR, INC.

Sandra B. Mortham

PROFIT “ L q FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam
: Secretary of State

S ARG A AT

Pringipal Place of Business Mailing Address
C/O THEREZA MALGAHAES C/0 THEREZA MALGAHAES
444 BRICKELL AVENUE. SUITE 515 444 BRIGKELL AVENUE. SUITE $15
WHAMI FL 3311 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
; — 01/27/1895
2. Principal Place of Business )»_ga. Mailing Addross 4. FEI Number Applied For
21 D ) 650561386 Not Applicable
Suita, Apt. #, alc. Suitc, Apt #. etc. o . $8.75 additionat
;I , 27] §. Coertificate of Status Desired O Fee Required
City & State _ Gty & Stale 8. Elaction Campaign Financing $5.00 May Be
E — .23] - Trust Fund Contributicn Added (o Fees
Zip ) Country | 7n Country 8. This corporation owes or has paid the curgnt year Intangible
;;l L2_5} . L _zﬂ o 30 Parsonal Property Tax dua June 30. Yas No
9. Name and Address of (:urrep! Registered Agent 10. Name and Address ol New Registered Agent
81| Name - e
MAG ALMAE S |, TRELERA :
82| Street Addrass {P.O. Box Number is Not Acceptable)
MY BRagEll. AJENUE SIS
a3
B4| City i 85| Zip Code
i Al FL l_aam
Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
wia Such &ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s of, Section 67 0505, Florida Statules.
. : Of yél '8
1y R 1:31» ol i mn (121 Royislerad Agenl Bignalure required when reinstating} / DATE £
12, —OFNICERS ANDYIRECIORS. 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
1ME DP TToeTE TITIE B Crange T Aadilon | £
KAME MAGALHAES, THEREZA C 12 NAME . B . §
STREET ADOHESS 13STRETADDRESS | AMY DRICKECL AVENUE #E1S
cirv-st-ze | —MBDLEY-FL-33486— . 14CAY-51-260 Mian, PL 3313 §
ME D B~ (A 217iMLE [_Ichanga L] Addition
HAME WILLEMSENS, MARCIA SM. 22 NAWE
sweeranoress | 8232 NW S RIVER DR 2.3 STREET ADORESS
CiTY-ST-2P MEDLEY FL o B 2 4CITY-ST-2P
e LIpoee $1TITLE SECLETARY [ Crange BT Addition
NAME 32 NAME HMALTA RAMILES
STREET ADDRESS 33 STREEY ADDRESS | MM BRICKELL AvEnuE ¥S1§
CITY-$1-27 e _ 34.OTY-ST-2P AR L 3303
TILE [ oicete 41 TILE LT Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
Y- S§1-2IP o 44 CITY-ST-7IP
TILE [T DEcEse 51T : o i} . L3 Change E] Addtion
NAME 5.2 NAME ’ ‘
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-51-2P s 5.4 CITY-$1- 7P
e [Jorire 6.1 THLE [ change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . E4.CITY- 57-21P
14, | heraby certily that the informatipn_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual Or LD ontal annual report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an
officer or direclor of thgLgrporation or iHe Pege) ustee empoworod to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 ifchdpped, ar onana
SICNATIIRE- - O’A /‘{? /3&;) SI7-43¢0




