FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] Secretary of State

DIVISION QF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

PHYSICIAN DIRECT SALES, INC.

0 A

3a. Date of Last Report

8. Date Incarporated or Qualified

02/14/1996

office or registered agent, or both, in the State ol Floric
agent. | arn familiar ligalions of,

2. Principal Place of Businoss 4. FEI Number . Applied For
20 Y757 venrmam Leace” 26| G777 QMENTHAM Feoce” 57 - 32269379 Not Applicable
Suite, Apl H. et Suite. Apt. B &l y ;
. SHIEAP el — e A sie &, Certificate of Status Dasired D $8'75 Add'monal
22—1 27] Fee Required
City & State City & State 8, Elsction Carnpaign Financing $5.00 va
R h B y Be
2| o Habae | FL 28| AT SO B Trust Fund Confribution Added lo Feos
21p Coeuntry Zip Country 8. This corporation has liability for intangible tax under s. 183032
- Lo . 183.032,
1) SY6ES 5]  SH |20 3VEES %] 54 Florida Statutes Clves [ no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
SINERO, JOSEPH R, TS S0 JE
N 82| Street Address (P.O. Box Number s Not Acceptable)
PALM HARBOR FL 34684 57 e TRlA PLplL
83
B4 City 85| Zip Code
foem for br FL |*| 3v¢ds—
11, Purssant o the: provisions of Seclions 607 0502 and 6071508, Flonida Statutes, the above-named carpoeration submits this statement for the purpose of changing #s registered

change was authorized by the corporation’s board of direclors, | hereby accept the appointment as register,
607.0505. Florida Statutes.

SIGNATURE Sl
Shynatare, typel or porfien rame o oI (HOTE: Registerad Apent signature requited when ranstating) DATE
12. _ P4 OFFICERS AND DIRECFORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b 2 DeLeTE 11TITLE D WA Change L] Addition
NAME 3|@JOSEPH JR a, 1.2 NaME SINEND, JoS¢PH JR e
st anoness | 36328 U.S. 19 NORTH __"_'_(.(p{,?) \aSTREET ADCReSs | YT X7 WA AR PR | _
CITY-S1- 71 PALM HARBOR FL 34684 1ACTY-ST- TP /%cm HArsok, Floe ot 3Y68S
TINLE [ oeLete 21118 [Gchange [ Addition
NAME 2.2 NAME _
STRFFT ADDRESS 2.3 STREET ADDRESS -
Cily-ST- 210 2.4 CITY-ST-2P
TITLE 7 DECETE 31TMLE U Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lly-5T- 2 3.4, CITY-§1- 2P
TILE LT oecere 41TIMLE [T Change T Agdition
NAME 4, 7 HAME
STREFT ADDALSS 4.3 STREET ADDRESS
LIY-51- § 44 CITY-57- 2P
e LI ceeTe 5.4 TITLE [Jchange .1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CT1-51- 2P 54CITY-§1-2P
e T ceceTe 6.1 TITLE [T Change L] Additicn
NAME 6.2 NAME
STREET ADDASSS 6.3 STREET ADORESS
CiTy-S1- 2P B4 CITY-ST-2IP
4. [ do hereby certify that the inforrmahon supplicd with this Tiling does nat qualify for the exemption stated in Section 118 07(311), Florida Statutes. | further certily thal the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhcer or direclor of the corparation ar the receiveg.or frustoe pmpmwered to execule this repont as required by Chapter 807, Florida Statites; and Lhat my name
exl, or on an atlaffmont wil an addipss

appears in Block 12 or Block 131f ¢hang
SIGNATURE: ,

/-7 &3 F42-0/64

! SIGNATURE,

Date Daytime Phoro #

CR2E034 (9/96)



