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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay * a
ANNUAL REPORT Secrery f S Secretary of State
1 998 DWVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P95000045294 (2
U.S. MEDICAL DISTRIBUTORS, INC.
Principal Place of Businges Maling Address | 'Il““i “I Im ||||| “I“ “m Ilm l““ Illll I“II “l‘l I“" I‘Il “I|
:ﬂ PHILIPS HWY 8640 PHILIPS HWY
4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
;] ?s] 59-3322740 Not Applicable
Suite, ADL. #. etc. Suite, Apl. ¥, eic.
e. AP ¢ . P88 5. Certificate of Status Desired ] $8.75 Aoditonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added 1o Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;ﬂ ;5] ;] 30 Personal Proparty Tax due June 30. Oves [COwe
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglistersd Agent
ELEFANT, FRED #1] Name
1“0 m m 82| Stroet Address (P.O. Box Number is Nat Accepilable)
SUNTE 105
JACKSONVILLE FL 32207 8
84 City FL ss] Zip Code
11. Pursuant lo the pravisions of Sections 607 6502 end 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

olfice or registered agant, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
‘Bipnature. typed or prntad name of regislered agent and titke il appiicabla (NOTE: Repistered Agent signature roquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OELETE 1ATITLE i T change L] Addition
HAME KRAEMER, MARK 1.2 NAME
smeeranoess | 2795 VIA BAYA LANE 1.3 STREET ADDRESS
&iTy . ST-2P JACKSONVILLE FL 32223 14 CNY-ST- 2P
TLE D [T oecere 21 TMLE [ Change L] Addition
NAVE EDWARDS, ROBERT J JR 22 NAME
seeranoress | 7655 COURTYARD RUN W 2.3 STREET ADDRESS
Ty-§1-2P BOCA RATON FL 33433 2.4 CITY-ST-2P
THTLE ) § [T oeLete 31TME [J change  [J Aadition
NAME WESTON, STEVE 3TNAME
smeeranoness | 2468 COMFORT 33 STREET ADDRESS
Y- ST-29 W. BLOOMFIELD M 48323 34 CITY-ST-2P
TLE | mEGE 41TALE [ Change Tl Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY- ST- 2P 44 CITY-ST- 0P .
TALE T oecere 51 TIILE ClChangs L) Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CiY-S1-21P 5.4 CITY-ST1- 21
TITLE [T peLete 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-29 64 CITY-51- 2P
14, | hereby cerlify that the Information supplied with this Tiling does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

it is true andg accurate and that my signatura shall have the sarne legal effect as if made under eath; that | am an
60 ernpowered 10 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in
h an address.

done’’ s Niao flepident”  4100E aAd-739906

indicated on this annual reporl or suppiomental gnnual re
officer or direcior of the corporation of the recepfor or tr

Block 12 or Block 13 1f changw.%
CICGCNATURE:




