T

‘ ‘w ™ .
~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT

Jun 02 1997 8:00am

CORPORATION sandra B. Mortham

< ANNUAL REPORT Secretary of State Secretary Of State

1997 JEW DIVI?ION OF CORPORATIONS

OCUMENT # P95000045294 (2)

« Corporation Name

. U.8. MEDICAL DISTRIBUTORS, INC.

OO

Principal Place of Busingss Mailing Address
gﬂ PHUIFS HWY 6640 PHILIPS HWY
u
JACKBONVILLE FL 32256 JACKSONVILLE FL 322561209
us us 3. Dale Incorperaled or Qualified 3a. Dale of Lasl Report
.| 2 Principal Place of Businoss T2a. Mailing Address 774 FET Number o Applied For
| - —
i ;‘ 2E| o L L __53‘3_32?2_4{1_ﬁﬁ i Not Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, c1c. iti
—] — P 5. Certificate of Status Desired O $8.75 Adc!monal
22 27L . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?_ljl . L N | Trust Fund Contribution 1 Added to Feos
; Zip Country . Zip Country B. This corporalion has liability for inlangible tax under s 199.032,
: ';I r E] 29Lﬁ'ﬁ_ ;l . Florida Stalules o [OvYes [Jno
9, Name and Address of Curent Reglstered Agent _ e 10. Name and Address of New Reglstered Agent
ELEFANT, FRED 1] Name
1650 PRUDENTIM‘ DRIVE B2. Sweet Address (PO, Box Number is Not Acceplable)
SUITE 105
JACKSONVILLE FL 32207 83
“ i 84| City FL 85| Zip Cade

. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Flarida Stalules, the above-nared corporation submits this slatement far the purpese of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was aulhonzed by the corporalion’s board of directors, | hereby accept the appoiniment as regislerad
agent. | am familiar with, and Becept the obligations of, Section 607.0505, Florida Stalules.,

SIGNATURE

Signature, typed or pintad nama of m[ﬁl;-;od'nrgt-hl and e ab'rx-hc:'{h-lg___ - {NOTE Rug\slm‘-‘rxg;‘rﬁ'i: grature recy. 15 whan 1o ns‘aua;;ri o DATE
12. GrrcERs AND DIRECIORS [ 18, —TADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE D e 11 HILE [ change [T Addtion | g5
HAME KRAEMER, MARK 12 NAME 3
sreeraopess | 2795 VIA BAYA LANE 13 STREET ADURESS <
CIFY-ST-2iP JAGKSONV"-LE FL 32223 1.4 CITY-§T-2IF E
TME L) |mEE 21TIME [ Change [ Addition |©
NAME EDWARDS, ROBERT J JR 22 NAME
staeer anpeess | 1655 COURTYARD RUN W 23 STREE] ADDRESS
LTy ST- 2 BOCA RATON FL 33433 2 4 CiTY-81- 2P ) J
::;::E e N Tl oien ] ;m:uf ?2‘(3@)&__2,@85@*) [Jchange  [WFAddition

32 NANE TREASVECR

e X%} X 33 SRIET ADURESS 24Zb (‘9‘1’(@9’ +
CITY-ST- 24P (. ooFiy o  Rsacnvsioe I b_éf”u"‘( F.'E&b‘( MT 48 323
TIRE o TJofrele | erme [ Change LT Addition
HAME 4.2 KAME
STHEET ADDRESS 4.3 STHEET ADDRESS
CITY- 5T-21P 44001Y-51- 2P
e [J o 51TILE . Change ] Addition
A - ] WP had W] = A
“STREET ADDRESS 6.5 STREET ADDRTSS "‘DE.'-"'}. 1/37--D1052--016
CAY-51-2I° 54 CIY-8T-7IP *‘#*IL:E.D[]
mi I DeLETE &1L [T chaage Addition
NAME £.2 NAME %D
STREET ADDRESS 63 5TRFE 1 ADCRESS b2
CITY-ST-2IP €4 CiTY-51-21P

4. 1do hereby carlify that the information supplicd with this filng doos not qualify for the exemption slaled in Scction 119 G730, Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemiental annual rgport is true and accurate and thal my s:gnature shall have the same legal elfect as if made under cath; Lhat
| am an officer ot direclor 0! the corporabion or the > empowerad to execule this repart as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 ii?’\gﬂd. or onn attachi han address
4 ; . / 7)'9/4'-—?7 AT

SiIAMATIINE ., e,



