FILE NOW: FILING FEE AFTER MAY 118 $226.00

{ PROFIT : % g FLORIDA OFPARTMENT OF STATE
COHPORAT‘ON - AT Sandra B Morlham

ANNUAL REPORT Sagretary of State
- 1996 DIVISION OF CORPORATIONS

DOCUMENT # S2734 (3) BERAAES

1. Corporation Name

SOUTHEAST INDEPENDENT MEDICAL DISTRIBUTORS, INC.

o VIR

_F;nncipal Place of Business Maling A:‘ldre:‘..c:r
13723 HALLIFORD DR. 13723 HALUIFORD DR.
TAMPA FL 33624 TAMPA FL 33624
us Us -

ﬁé._--[-ialfﬁn—gdrmré‘{éaar_c}talﬁgd_ B 3a.7Dé—tR( Last Report

01/25/1991 | 08/10/1995

T Brapa Pace of Basress T ga, Wang Address T s R Numoer Apphod For
1 R ) SR 503048641 Not Appicabie
ite, # ete Suite, CH ete. . . i
] e At . P Sute, Aot e 5. Certificate of Status Dosired O $8.75 Adﬁ'ntnonal
22 271 Fee Aequired

City & Stale | Gy & Seate: 6. Election Campaign Financing O $5.00 May Be
E _ S i 2_@ Trust Fund Gontriputicn ,ﬂeﬁ
2p Country _ Gounlry ; corparation has habity for ntangitle tax under s 189.032,

_ol B - Fiorida Statutes [ Yes ANo

SOROTA, JOSEPH J. e I Ty v e
28050 U.$. HIGHWAY 19 NORTH R ————————
SUITE 501
CLEARWATER FL 34621 At T T S5 Cade

FL lasl p

| e S [ W e vy R
31, Pursuant to the provisions of Sections B07.0500 and 607.1508, Florida Statutes, the abiove namad corporation submits this staterment for the purpase of changing its rogistered offce
or registared agent, or both, inine Srate of Florida, Sach change was anrhorized by the Gorporalion’s raard of directors b hereby accept the appo nlrnent as registered agent. | am
famihar with, and accept the ahiligations of Sectan 60170505, Flanda Statutes

SIGNATURE __ e e -
| I e DaTE cr‘)‘
(2. BLE S FIANGH § 10 OFFICERS AND DRLCTORSINTZ a
TITLE tarnt [ Crangs [ Acditon |
NAME 12 NAME 2
seer auoaess | 13723 HALLIFORD DR. 14 STREL ADIRESS 3
oo | TAMPARL N | s
WILE [C] DELETE FREIL: O Change 0 Adaten 19
NAME 22 HAME
STREET ADDRESS 23 STREFT ADDRESS
L onvestap L T aqcmvestoe Ve
TIIE {JORETE J1NE [ Change [ Addition
HAME 37 NAML
STREET ADDFESS 33 SIREET ADDAESS
L BTSNIP L e T EE L% LT (G W [ — I
TITLE I DfLET 4. 1100LE [ Change
NAME AZHAME
STREET ADURESS &2 SIKEET ADDRESS
B N e o T aagnrsRe L T
i€ (el 5 U TILE [] change  [T] Addition
NAME 52 NAME
STREE] ADOHESS 53 5TARE T ADDRESS
CiTy-S1-2P L e sagrvesime | oo
TITLE [ OELETE 6 1710LE [ Change  [] Addtion
nAME 67 NAME
STREET ADDRESS £ 3 SIKECT ALORESS |
c"f'u!..yl ____________ . sefivsnre A S

[ e
does not qualty for the exemplion staled in Section 119.07(3)k). Florida Stalutes. | turther
5 frun and acourate and that my sgnature ahall have the samie legal eFect as i* mads under

ed [0 execute this reporl as recuired by Cnapter 607, Florda Statutes; and that my name
appears i Block 12 or Block 13 1t cl/anged‘ or on a7 attagnment with an acldiress
;‘

smnnune:%é MANCHESAL 19[4 pz)oco w8y

At aFi0 TYPED OR PROYTED NAME OF SIGNING OFFICEA OR DIAJE OR

18, | do hereby cerlify that the o e s bl et this (NG 1% ntarity fomished an
certify that the informanon indicatad an thes annuat repor or supplemental annual Tepo
oath; that | am an offcer or girector OF the COrpor«lion of 1ha rece ver of trustes empos

Liagtn 1= SHa, B




