_FlLE NOW: FILING FEE AFTER MAY 1 1S $550. 00 | FILED
PROF IT FRE-56, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 2 8 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Sacretary of Statg

1997 .,;” -7 DIVISION OF CORPORATIONS Secretary Qf State
' DOCUMENT # P96000046368 (2)

1. Corporation Name

FLORIDA MEDICAL DISTRIBUTORS, INC.

S NIRRT

F'nrmp al Plase of Bus iess Maihng Address
6264 NW S. RIVER DR, 6264 NW 8. RIVER DR,
MEDLEY FL 33166 MEDLEY FL 33166
3. Date Incorporated or Qualitied 3a. Dale of Last Report
2. Principal Pyace of Bosiness 2a. Mailing Address 4. FEI Number Applied For
[g_ﬂ o o o 2;] o 65 “%68302 Not Applicable
Suite:, Apt R, e Suite, Apt. 4, etc. iti
e ‘ i . 8. Certificate of Status Desired D $B'75 Addilional
[22 e 27} i Fee Required
_ Dy & Swate ... Uy & State 6. Election Campaign Financing $5.00 May Be
s _ 28| Trust Fund Cantribution [ Added to Fees
| 7P LGy 7ip Country 8. This corporation has liability fo%m‘-gible tax under s. 199.032,
_"’_‘_‘_1 T 25J 292 H Flotida Stalutes Yes [JNa
| B 7 9 Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
1
MONTEAGUDO RAUL G 81| Name
4580 E 1ST AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH Fl. 33013
83
B4| City . FL 85| Zip Code

CR2E034 (9/96)

|31, Parsuant to the provison 07.G50Z and 607 1508. Florida Statules, the above-named corporation submits this stalement for the pur e of changing ils registered
office or regislered agonl, o both, inthe State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Larn farmiliar with, and accept lhc obligalions of, Section 607.0505, Florida Statutes
SUGHATURE R i
Sipreatare Ny o prnlid e oF regiztored agon & o tile f applicat (NOTE FRegittered Agenl sigralure required when reinslaling) DATE
12 _ QFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pP TJ DELESE 1ITHLE L0 change  £.J Addition
KA MONTEAGUDO, RAUL G 1.2 NAME
st wonesss | 4580 E 18T AVE. 13 STREET ADDRESS
L oresioe | HIALEAHFL33013 140ITY-51-26
TilLE T BELETE 21 1L [JChange [ Adaiticn
hAME 272 NAME
STRLED ADDRESS 2.3 STREET ADDRESS
| oie-sv-ae ) o o 2. 4 CITY-B5T-2IP
e 2T pecesi 31 T [T Change L] Adaition
R 3.2 NAME
STHEED ADLFE S5 3.3 STAEET ADDRESS
55 4t o e 34, CITY-B1-2IP
[T betete 41TME [J Change [ Adaition
hAM: i 4.7 NAME
STHEET A7 35 4.3 STREET ADDRESS
L nesar b ~ 44 CITY-ST-21P
TILE I peiEiE 51TI1LE ' [TcChange  [J Addition
HAME 52 MAME
SIRFET ALDHESS 5 A STREET ADDRESS
BEILAENE o e S4Lmy-ST-2IP
0L T veceee 61 TTLE [change L[] Addition
NAKAE 6.2 NAME
SIREY ADDRES 63 STREET ADORESS
|:”' S 1”' e eme en en m———— . - .. N ENErIesatommas et e EEs e e — 64 C'TY"S]"I'P
141 6o bereby cen l'mt the: m!nrrnat-m su;:pmd with this fllmg doog ify for the exemptigpe stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the
information «dic i nd that my signature shall have the same legal effect as if made under oath; that
1 arn an olicer o mr(ue.r ofthe corpordhnn or the reg v e this raport as required by Chapter 807, Flarida Stalutes; and that my name
appears in Biocy 12 or Block 13 it ehanged_or ¢
SIGNATURE: . i 2 / of57  (5)tyasys
INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dt Phiann ¥

SGNATURE g’gﬁ teret gprt



