FLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 D|w5|§:c;;acr:g:§$;|ons SCCI‘CtaI'y Of State
DOCUMENT # P96000022065 (2)

1. Corporalan Name

U.S.A. MEDICAL DISTRIBUTORS, INC.

251 EAST 59 STREET 251 EAST 50 STREET
HIALEAH FL 33013 HIALEAH FL 330131253
3. Date Incorporaqu or Qualifie¢ | 3a. Date of Last Report
03/06/1096 02-0]-97
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
51|9821 NW 80 Avenue ] Same 65-0649388 Not Applcatle
| Sute, ApL#. ete | Suite, Apt #, elc _ : e . $8.75 Agditional
22] _Ba 1} 5K 2ﬂ B. Certificate of Status Desirad )[3 Fee Required
City & State . | City & State : 6. Elaction Campaign Financing $5_00 My Bo
2s|Hialeah Gardens FL. 28] - Trust Fund Contribution Added to Fees
2p  Courtry s Country - ' 8. This corporation has liability for intangible tax under s. 199.032,
233016 5] USA 20| (0] Florida Statutes Kives [CINo -
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| N
MOSQUERA, IVAN “™ CARLOS H. CABALLERD
251 EAST 59 STREET 82| Strest Address {P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 33013 9821 80 Avenue Bay 5-K
83] . '
84| City

" Hialeah Gardens FL |® f%?fes

[T, Pursuant (6 the pravisions of Goctons 607.0502 and 607.1508, Florida Statules, the above-hamed cOrparation submils this statement for the purpose of changing s regisiared
athice or reg.stered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept tha appaintment as ragisterad

agent | am farmiar Wgce oligations, gleGection 607.0505, Fiorida Stalutes. .

sigaTURE & Z : Q2-01=57
Slgnatae, ty; silfirne af Fogisheredt agdsy a0 sllood appheativ {NOTE Registered Agenl sigralure requined whan reinstaling) DATE

3. CTF 7 TORFICERS AND DIRECTORS | B2 " ADDITIONS/CHANGES 10 OFFICERS AND DIREGORS 1N 12
TLE DPT K OELETE 11 PILE DPT A ] Change ™ [T Adoltion
NAME MOSQUERA, IVAN I 1.2 HAME Cabhallero,Carlos H.
steer aouriss | 281 EAST 59 STREET wasweraooness | 9821 NW 8b Ave Bay 5-K
LY. ST. 2P HN..EAH FL 33013 14 CITY-8T-2IP Hial eﬂh Gerdens FL .33016
TITLE DVS [T DeLETE 29 701LE bDvs KT change T addition
NAT CABALLERO, MARTHA peme - |Caballero, Msrtha - :
sweer ronress | 251 EAST 59 STREEY wswerraopiess (2821 NW 80 Ave Bav 5-K
arv.st e | HIALEAH FL 33013 zaorvsi-ze |Hialeah Gardens FL 33016
e o MPEGE 2 TTILE - ‘ [Jorange L] Agdition
NAME %2 NAME
SIREED ATORESS 23 STREET ADDRESS
CIlY-51 77 34, CITY-5T-2P
THLE T oELeTe L1TILE [l Crange ] Addition
HAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CllY-50. 2P A4 CITY-§T-71P
T (T DELETE BATILE o L charge [ Addition
HAME 5.2 NAME
SIREET ADOAESS 5.3 STREET ADDAFSS
s ) 54 CITY-T-7P
e [T oeLETE 61 TILE TJ Change .~ LT Addition
NAME . 6.2 NAME
SIRFIT ALIRESS B3 STREET ADDRESS
Y5771 B4 CITY-5T-2P

14. | go harevy certity 1hal the informabon supplied wth this filing doas not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | furthar certify that the
information indicatea on this annual report or suppiemental annual repoerl is true and accurate and that my signature shall have the samwe legal effect as if made under oath; that
lam an officer or d reclor of the corparalion or the roceiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 131 change on ap aitachment with an address.
Ty 02-01-97 (305)557~8909

SIGNATURE: =\ 2aSlsssier i
SIGNATURE AND TYPED ) A DIRECTOR Date Daylre Prore N

P

F.LORIEi. nzr;;:q:mir:: h(::n STATE Feb 1 3 1 997 8 : Ooam

CR2E034 (9/96)



