2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045294 . - Feb 06, 2001 8:00 am

1. Entity Name : r
U.S. MEDICAL DISTRIBUTORS, INC. Sgi_ggi;?; (gigg?oge

Principal Place of Business Mailing Address
6601 LYONS RD. SUITE-H0— 6601 LYONS RD SUIE I46—
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

us s 712371

T s AREH WA RAIAN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

SuTe E-7 SUWTE E-"7

City & State City & State 4, FEl Number 59.3322740 Applied For
Not Applicable
7 Country zp Country 5. Certificate of Status Desired O $8'75 A.ddi:ional
. DS R B I R » ) Fee Required
6. Name and Address of Current Registered Agent - . - . ..7..Name and Address of New Registered Agent T
Name
E&EE%SEHIETEAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
19, This corporation is eligible to satisfy its Intangible EILE. NOW!!! EEE.iS $150 fbH == _46~Etection Gampaign Financing $5:00 Wiy B~
Tax flfln.g rgqu;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
~ {See criteria on back) O Make Check Payable td.Department of Stai®
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VPD O Delete TMLE [ Change [ Addition
NAME KRAEMER, MARK NAME
STREET ADDRESS | 2795 VIA BAYA LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITyY-ST-7IP
TTLE PD ) Delete THLE O Change [ Addition
NAME EDWARDS, ROBERT J JR NAME
sTReeT ADDRESS | 12914 HYLAND CIR STREET ADDRESS
CITy-ST-27P BOCA RATON FL 33428 Crry-S1-2IP
TILE TD  DOloelee _ Jome . Ochange [ Addition
neme 0 <|"WESTON,-STEVE — "~ - T NAME - o T T : 1
sTReeT aoDRess | 2488 COMFORT STREET ADDRESS
ciy-ST-71F W. BLOOMFIELD Mi 48323 CITY-$T-2IP
TITLE (1 Delete THLE Ochange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ Detste TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2F CITY-ST-2IP _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME _ ) - . o s
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby centify that the information supplied with this fi\in‘? does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusdee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with al dress, with all oth e empowered.

SIGNATURE: ¥

[ NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥

smnw AND TYPED OR P!

CR2E034 (10/00)



