2002 UNIFORMNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000038396

NATIONAL HEALTHCARE DISTRIBUTORS, INC.

Principal Place of Business

7837 W. SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address

7837 W. SAMPLE RD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90033 021 ***150.00

IAE MMM

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number 65 0 35 ' Applied For
77 2 Not Applicable
Zi Count Zi Count: iti
s ountry P Uty 5. Certlficate of Status Desired (] $8.75 Additional
Fee Required
6. Marre and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———t s - t—— S - a2 mm LT L T e e o [N AMIE et s S i e o . e TR ¢ e e e
P INE, SANDY Street Address (P.0Q). Box Number is Not Acceplable)
11224 NW 2CT
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signeture, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agent signatura réquired when rainstaling} DATE
kil - . . o n N . l' !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo

Tax filing requirement and efects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TITLE [ Change [ Addition
NAME PALADINE, SANDY NAME

streeT anoress | 11224 NW 2 CT STREET ADDRESS

orv-st-ze  |CORAL SPRINGS FL 33071 CITY-ST-2P

TILE T [ pelete TITLE [ Change [ Addition
NAME SUESS, FRANK NAME

sTREET 4D0AESS | $4529 LARKSPUR LANE STREET ADDRESS

crv-st-2¢  |WELLINGTON L 33414 CITY-§1-2IP

TMLE 18 - o ) O pelete_ T N L D change [ Aadition
naic <" ~|GERSNY, ROBERT R (T e '

STREETADDRESS | 23180 BOCA CLUB COLONY STREET ADDRESS

cv-sT-2F | BOCA RATON FL 33433 CITY-$1-21P

TIMLE [ Celate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-2P CITY-51-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-7P ]
TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep

of the corporation or the receiver or frustee ¢mpowerd
s, with all oth

and accurate and that my signature shall have the sa
exccute this report as required by Chapter 607,
ike empowered.

N

SNy AN

}/// /OL—

me [egal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Sry >37 LITE{

SIGNATURE AND TYPEJ'OR Pl
=™, o v t S

RWME OF SIGNING OFFICER OR DIRECTOR
. I B B« U S

Date

Daytime Phona #

AY 8168410

CR2E034 (9/01)



