FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 7 T FLORIDA DEPARTMENT QF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N an Secretary of State

1998 DIVISION OF CORPOHATIONS

DOCUMENT # P97000058200 (1)

1. Corporation Name

NEW AGE MEDICAL DISTRIBUTORS, INC.

R W AR DAL

Principal Place of Busingss Mailing Address
1024 KENWOOD DRIVE 1024 KENWOOD DRIVE
DUNEDIN FL 34558 DUNEDIN FL 34690
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0702/1987
2. Principal Place of Business in. Mailing Address 4. FEI Number Applied For

2] 59 - 343270 Not Applicable

3

Suite, Apt. ¥, elc. Suite, AplL. #, etc. i
.__J uite. Ap te. Ap 8. Cerfificate of Status Desired O $8.75 Addiionat
a2 27] Fee Raguired
City & State City & Stata 8. Elsction Campaign Financing $5.00 may Be
;—3—[ ?ﬂ-l Trust Fund Contribution | ] Added to Fess
Zp Couniry Zip Country B. This corporation owes or has paid the current year Intangible
’;ﬂ 'Tsl m 30 Personal Property Tax due June 30, ves [1nNo
9. Nam# and Addreas of Curreni Registered Agent 10. Name and Address of New Registered Agent
MCCORMACK, J. ROBERT 811 Name
2655 MCCORMIGK m 82| Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 33759
83
84 City FL Jas Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the S1ala of Flonda. Such changa was authotized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | any familar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigrature. yped o printed name of regisiered agent and ule if applicehie {NOTE F_ﬂvws(ued Agont signature required when neinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTDC T ecete 11 TITLE [Jchange ] Addition
HAME FISHER, SHAWN P 1.2 NAME
swect aporess | 1024 KENWOOD DRIVE 1.3 STREET ADORESS
CITY-ST- 2P DUNEDIN FL 34608 146ITY-ST-2iP
TILE VO LI DELETE 21 TILE [J Change [T Addition
NAME FISHER, KIMBERLY S 2.2 NAME
staeer appress | 1024 KENWOOD DRIVE 2.3 STREEY ADDRESS
CiTY-ST-2F DUNEDIN FL 34698 2 4CITY-S1-2F
TILE ] oecere 31 TMLE [Jchange ™ LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-§1- 2P 34.0ITY-ST- 7P
HLE [T oeLete L1 TITLE [J Change T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-2P
THILE T pttere 51 TITLE “TJchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Sf-2IP 54 CiTy-5T-2P
THLE 1T okere 611LE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST- 2P 64 CITy-51-2IP
14. | hereby certify that the information supplied with this iling does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ¢r supplemantal annual report jg true and accurate and that my signature shall have the same legal eflect as If made under oath; that t am an
officer or diractar of the corporfuon or fhe raceiver or m_: powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fan a

Block 12 or Block 13 if chai
3/5/28

SIGNATURE:

Davirma Phona ® CM7ROT7TE

CR2E034 (10/97)



