FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEF‘AHTMENT OF STATE
Sandra BB Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name v57160
C-D HEALTHCARE PRODUCTS INC.

Princpal Place aof BLsness Maling Adaress
3021 Loretto Road Same
Jacksonville, FL 32223 .
3. Date lncoporated o Quahhed | 3a. Dato of Last Report
8/10/1992 5/8/95
2. Principal Place of Business 2a. Ma ing Address 4. FEi Number Appiled For
2‘?[ 3021 Loretto Road 26] 3021 Loretto BRoad 50-3142794 Mot Appicat &
1e Apt ¥ v e .
Sute. Ap elc | Suile, Apl ¥, eld 5. Corlhcate of Stalus Des red [l 38.75 Addticnal
2 2?1 Fee Required
City & State | Cuwe S 6. ELlecton Campagn Fanancing $5.00 May Be
E‘ Jacksonv ille,FL 12l 3acksonville,Fl1 - Trust Fung Contrbution L1 Addedto Fees
| 2ip Country _ p N Country 8. Th.s carporation nas habil ty for ntangible 1@x unoer S 199 032,
ﬁl 322 2 3 B USA__. [gg? 2223 ) 301 US_A 7 Florida S_latutes @Y{!S D No o
L } 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent |
at| Name
WINKLER, JOHN S. I P . ‘ . e,
2 515 0Oak Street 82| Steet Andress 1P Q Bax Number s Net Accentable)
Jacksonville, FL 32204 T -
84| Cuy FL las Zip Corle

Al len, e anove-ramed corparation submits ths statement for the purpose of changing s reqistered
otfce gr regestered agent, or bothn the State af Florda Such chargs was athonzed by the copo alion’s baard of directars | herety accep the appombnent as registered

agent | am tarmiiar with, and accep: the oo gatons of Becton 607 0505, Flonda Statutes

11. Pursuanl 1o (ne provisions of Sectiors 607 0502 and 6071508, Ficrda

CR2E034 (12/95)

SIGNATURE ___ . I . [ e O

R S T R R TR I FTE Nhge e A e e e Tl ) el o
12. QFFICERS AND D*HECTORS 13. ADDHTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
Ikt L Joret T [ TChange [ Tegwram
NaME CP §2hat
sln‘zikmmmm DUNN, JOSEPH G 3 “mnm ADDRESS
5 DORESS 135 WDRESS

, 3580 Pall Mall Dr. #1202 !
CY-§7 2F ¥ 1 - ian nT AN Es TATIY-ST A
TI1LE UAaCKSoOnIvVI1Tie, rL 324 J [J DELETE FRE LJ Cnangr [ lAC\J\[\c}H
NAME VST Z 2 KAML
. ISON, NORAH JANE _ e

SYREET ADDRISH 2 JSTREET ADCRE S
7" | 3530 WOODWARDS COVE CT. R
T Jacksonviltie; FL 32223 70in 3 InE [Tehage | JAddiun |
NAME 22 NAME . .
STRLLT ADDRESS 33 5TREET AJORESS
ity ST-2IF 3401¥ ST AIF
Lt [ JDeCETE PR T TChang= [ JAdc o

NAM 7 NAME OO0l Tar=sia4=s
STRECT ALDRESS 45 5°RFL [ ADDRESS ~(4/29/96-~01018--01 4
oy s 442NY 51 aF »**EUD.GU

e CTotier ST T TG T Tadn |

HAME 5% NAME

SIREST ADDRESS S3STFLY ADDALSS

CI"y 5T AIF 54 01V-50 2P

nLE [ JoeLete R ClCnawge L TArblen

HAME 67 HAM:

STREET ADDRESS 6 LSTREFT ADDRESS \&
Cy $1 26 G4CITY ST 2P 0w
14. | do hereby cerbfy that the iafarmation supphed wih this ing s voluntanly furmisned and does rol gualfy for tne exemplon stated n Seclon 11O07130K), Florda Statubes 1

further certity that the infarmation indicated on s annual report or sugplérrental annual report 1S lrae and accurale and that my signat.re shall have the sanie fegal vhuotan
maoe unger oal, that | ar an officer or director of the corporation o e recaiver or trustee empowered o execute this reporl as requ-red by Cnapter 637, F onda Slaiies amQ
trat miy name appears in Block 12 or Block 1311 changed. or on an altachment w.th an asdaess ~

SIGNATURE: J°sepn G. Dunp  (904)268 3366 QN

<l i GRE 'ﬂﬁwmﬁep 1485

President 2/6/96
IR

ofR OR DIRECTOR

Liagt o Py B




