FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL HEALTHCARE DISTRIBUTORS, INC.

Malling Addrass

11224 NW 2 CT
CORAL SPRINGS FL 330M

Principal Place of Business

11224 NW 2 GT
CORAL SPRINGS FL 33071

FILED
Feb 20 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

04/24/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
-~
21] 26 LS -077 385 Y 1o Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, etc. iti
wie. Ap ol uie. Ap o 5. Certificate of Status Desired O $8.75 dditional
22 27 Fes Required
City & State City & Stale 8. Elaction Gampaign Financing $5.00 MayBe
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20 [30] Personal Property Tax due Jung 30, ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Neame and Address of New Reglstered Agent
PALADINE, SANDY 81| Name
11224 NW 2 CT 82] Stes! Address (P.O. Box Number s Not Acceptable)
CORAL SPRINGS FL 33071
83
84] City FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am famibar with, and accopt the obligations of, Section 607.05085, Florida Statules.

indicated on thls annual report ar supplemental anny

Signatwe. typod of printed namic of |egws:ofp?éﬁnd Hin A appicable (NQTE" Reglsterad Agent signature raquiréd whan raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - P T DELETE 11 ILE T Change L] Addiion
NAME PALADINE, SANDY 111% . 1.2 HAME
STREET ADDRESS 11224 NW 2 CT 1.3 STREET ADDRESS
CITY -51-2IP CORAL SPRINGS FL 33071 14 CITY-8T- 2P
TITE T ] DELETE 21 TILE [J Change ] Addition
NAME S FRAMK 22 NAME
swETaoress | AW LT LG T ALAarkS P R fAanE 2.3 STREET ADDRESS
CilY-51-2F DT L L1 CTopr e TIY LN Jeiomsroe T
TmE 3 7 [T DELETE 31TNLE TTchange ] Addilion
NAME — 32 NAME

GuRsSay, 1IROZE”T /

STREETADORESS |~ 7 | PO Boca CouZ Co g [ 3 STREET ADDRESS
CITY-51-ZIP Roc A P Avtem [~ JTIY2I 34, CTY-ST-21P
TITLE b 4 [T oeene 41 TLE T T Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-20
TLE [J oeLETE 51TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - ST-2IP 54 CITY-57-21P
TITiE [T DELETE 611ILE [T change L Aadition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY - 5T- 2P 6.4 CITY-§7- 2P
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
owered to execule 1his report as required by Chapter 607. Florida Statutes: and that my name appears in

CR2E034 (10/97)



