FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U.S. MEDICAL DISTRIBUTORS, INC.

Principal Place of Business

Malling Address

R

FL [®

€50 PRUDE! IVE
8§
£ FL 52207 3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/02/1995
2. Pringipal Plage of Buginess 2a. Mailing Address 4. FEI Number Applad For
] SLUD Piieifs Hedy || $bdo Paitts Hwy|  59- 3332740 ot Aopicate
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
. fi
2 > ;I §. Certificate of Status Desired O Fes Required
Crty & State - City & State " 6. Eloction Campaign Financing $5.00 May Be
| I Veol1 Ll E T 73] Uﬂ,a&/)(//u,t’ . =< Trust Fund Gontribution t Added to Fees
Zip - Count Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] S22l 25) J Sk 2s] 3224s o]  SA Florida Statutes K ves [INo
a9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELEFANT, FRED 82| Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105 83
JACKSONVILLE FL 32207 5l Ty 75 ot

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept \he appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of changing its registered office

CR2E034 (12/95)

SIGNATURE _ . _ . . e _
. Slgrat.are, tyned or prntad nane o registerad agant and litlo It epplicable (NOTE: Registerad AQuit signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1.1 TITLE [ Change [ Addition
NAME KRAEMER, MARK 1.2 NAME
STREFT ADDRESS 2795 VIA BAYA LANE 1.3 STREET ADDRESS
Cib-S1-21p JACKSONVILLE FL 32223 14CITY-ST-2P
TILE D [] DELETE 2 1TILE [ Change  [] Addition
KAME EDWARDS, ROBERT J JR 22 NAME
STREET ADDRESS 7655 COURTYARD RUN W 23 STREET ADDRESS
| cTy-ST-ze BOCA RATON FL 33433 24CIY-8T-2P
TIILE {J GELETE 3.1 TITLE ] Change [ Addition
NAME 3.2 NAME
SIHEF] ADDRESS 33 §TREET ADDRESS
GiTY-S1-2P 34 CITY-ST-2P
TITLE [] DELETE 4 ATILE (3 Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-5T-20F
THLE [ DELETE 5. 17ILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIF¥-ST-7IP 54CITY-ST-2F
THILE [C] DELETE 6 1TITLE [ Change [ Additon
HaME 62 NAME
SIKEET ADORESS 63 STREET ADDRESS
CITy-81-2IP 64 CITY-§T-71F

appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE &ND ] YPED OR pmﬁiéii‘igxfE o?uonma OFFICER OR DIRECTOR
ri I

14. | do hareby certify that the information supplied with this fi
cerlify thal the information indicated on this annual
cath; that | am an officer or director of the corporation or

r on an atfchment wi

report or supplemental

fin acdldress.

ling is voluntarily furmished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
nual report is true and rocurale and that my signature shall have the same
e receiver of Mlstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

‘, ?ﬂf- 739-5¢ 36

legal effect as if made under

Date

e Prone #




