FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

r
DOCUMENT # P97000038396 ecretary of State
1. Entity Name 04-26-2004 91004 037 ***150.00
NATIONAL HEALTHCARE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
7837 W. SAMPLE RD 7837 W. SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P S RN TR RIARg
Suile, Apt. . ete. Suiie. Apl. #. etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEENumber Applied For
65-0773542 Not Applicable
ap Country Zip Country 5, Certificala of Status Desired ] gi'gs’q\':?:(:tiona'
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Reglstered Agem

Name
PALADINE, SANDY

11224 NW 2 CT ' Street Address (P.0. Box Number is Nol Accepiable)
CORAL SPRINGS, FL 33071

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

votwEe -, Signalre, yped of printed name ol regsterad agent and titie 1f applicanlé. [NOTE: Regustered Agent signature requred when reinstating} .t DAT-E h
P . . . . . i
. i - FILE NOWIN FEE IS $150.00 8. Election Campaign Eunancung . $5.00 mayBe N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O.  Addecto Fees
1(-). N OFFICERS AND DIRECTORS 1. . .: ACDITIONS/CHANGES TO OFFICERS AND D|F~:ECTOR57IN 11
Tme P O oetete e [} _ [l Crange [ Addition
. .
NAME.* PALADINE, SANDY NAME
STREET ADDRESS | 11224 NW 2 CT STREET ADDRESS
CliY-Si-2IF CORAL SPRINGS FL 33071 CITY-ST-21P
[
e = S L [ Delete TITLE 0 ) vP QChange ¢ Addilion
HAME GERSNY, ROBERT NAME
 SIREET ADDRESS | 23180 BOCA CLUB COLONY sibeEt sooness |16 ST AWWES ORWE
orv-§T-7F  § BOCA RATON, FL 33433 cw-sT-r - [ Boca Kartom, Fo 334994
TLE i 1 celete TLE [ Change [T Addilion
CNAME o . NAME _ - . e e
STREET ADDRESS ’ STREET ADDRESS
CIFY-51-21P CITY-ST-2IP
TITLE [ velete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-§T-21P
TTLE [ Dekete e [0 Changs  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . T cor-srae .
WILE - e oo -DOewe - [ TRE ) ST - [dchange  [Addition
NAME - E S .- ' N Y . :
SIREETADDRESS | =+ . ., . : . - = )| STREET ADDRESS
CIfy-5T-21P ' CITY-S1-21F L o

12. | hereby certify that the information supplied with lhIS filing does not quality for the examption stated in Seclion 119.07(3){i), Flcrida Slalules ! lurther certify that the information
.. Indicated on this report or'supplemental rgbort is apd accurate and that my signature shall have the sama legal effect as if made under dath? that'l am an officer or director
of the corporation or the raceiver gr trusted empowered twgxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wigh an addhess, with all otheNike empowered.

Dayume Phone #




