2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90099 035 ***150.00

DOCUMENT # PQ5000045294

1. Entity Narre

U.S. MEDICAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
6601 LYONS RD. SUITE 1O
COCONUT CREEK FL 33073
us

6601 LYONS RD SUITE 110
COCONUT CREEK FL 33073-3631
us

T

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3322740 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

3 ifi f i h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

- - - e —— — o e T [ em e oY oman - — - . - © et - -

“1TName T = T ——— S mm— N

ELEFANT- FRED Street Address (P.C. Box Number is Not Acceptable)

1650 PRUDENTIAL DRIVE

SUITE 105

JACKSONVILLE FL 32207 oy TREE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or printed name of registersd agent and e i applicable. {MNOTE: Registerad Agent signatuca raquited when alnstabng) DATE
! o e . M

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr: Finanging $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|

(See criteria on back} Make Check Payabte to Department of State

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VPD [ pelete TILE [JChange [ Addition | &
NAME KRAEMER, MARK NAME ‘2
STREET ADDRESS | 9795 VIA BAYA LANE STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP §
TMLE [ pelete TITLE hange  [] Addition | G
w | e a9 ff

STREET ADDRESS STREET ADDRESS

Ciry-Si-z¢ CIFY-ST-2P VO LATIA pc, P 3"1 Lg

THLE m .. -~ Dlpeles __ T o e [ Change (] Addition
NAME WESTON, STEVE NAME

STREET ADDRESS | 2486 COMFORT STREET ADDRESS

one-st-2p | BLOOMFIELD M) 48323 CITY-ST-7P

TILE 3 Delete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2 CITY- §T- 2P

TITLE [T Delete TITLE [J change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP ., /} CITY-§T-21P

o} qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2oute |his reporl as required by @tfapler 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

{-&1-00 GSY-UE (R4

Daytima Phone #

13. | hereby certify that the information/Sgpplied
indicated on this repert or syppleghegtal rep
of the corporation or the reggiveyor fustee
changed, of on an attach

SIGNATURE:

AATERTS
iRz

/ 7&erun5 MVED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

t/



