FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT & “‘?fw-\ FLORIDA DEPARTMENT OF STATE
CORPORATION b Ln Sandra B. Mortham
ANNUAL REPORT 5 i Secretary of State
1997 et DIVISION OF CORPORATIONS

DOCUMENT # V57160

1. Corporation Nane

C-D HEALTHCARE PRODUCTS INC.

(6)

Princapa’ Placo of Buasmiess Maling Address

FILED

Apr 16 1997 8:00am

Secretary of State

OO

302 LORETTC ROAD 021 LORETTO ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32222-1910
Us us
3. Dale Incorporated or Qualited | 3m. Date of Last Report
e 08/10/1992 04/26/1996
2. Principal Place af Bus oss 22, Mailing Adcress 4, FEI Number Appled For
sl el 59-31427%4 Not Applicable
Sulter Apt B ete Suite, Apl #, elc. it
. " e ‘ P §. Certificate of Status Desired a $8'75 Additional
| Oy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
Lg;a__[ e 2a] Trust Fund Contribution Added to Fees
e _ Gounlry | Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
[gqj S 725] 29 [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
WINKLER, JOHN S. B1) Name
2515 OAK ST. B2 Street Address (P.O. Box Number is Nol Acceptabla)
JACKSONVILLE FL 32204
:x]
84| City Zip Code

FL |*

agent | am famitiar wilh, and accepl the obligations of, Saction 807 0505, Flonda Statutes

SIGNATURT .

["H1. Bhrsucnt 16 he. pravisions of Seclions 6070507 and 607. 1608, Fionda Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
ollice o registered agent, or bolh, In the State of Florida. Such change was authorized by the corporation's boardg of directors. | hereby accept the appointment as registered

s S e N P NP ot P

(NOTE: Registerad Agent gignature required when reinslating)

DATE

12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TUCP [T oileTE T1TILE T change ] Addition
b DUNN, JOSEPH G 1.2 NAME
s e | 3580 PALL MALL DR. #1202 1.3 STREET ADDRESS
-5t 7 JACKSONWLLE FL 32257 14 CITY-ST-2P
—-1—IT_1-E--- e VST“ D DELETE 21 TITLE D Change D Addition
Nente ISON, NORAH JANE 2.2 NAME
s aoss | 3530 WOODWARDS COVE CT. 2.4 STRFEY ADDRESS
Loy S JACKSONVILLE AL 32223 2.4 CITY-S3- 2P
IETRT I I DECFE 34 TILE [T Change (] Addition
MAk 3.2 NAME
SIFFE AGLRECS 3% STREET ADDRESS
Gl 8T 7 34, CTY-§1- 2P
Tt T ] DELETE 41 TIVEE [J Change ] Additian
N[ 4 7 NAME
SIR:E ALTRESS 43 STREET ADDRESS
I 44 0ITY- ST 2P
Lk [T DILETE 5.1 TITLE Tl Change L] Addition
KAkl 52 NAME
STREY ADDEESS 5.3 STREE] ADDRESS
CHY-£1- 21 54 CITY-ST-2P
IR [Jorete 61 TILE [TcCrange L] Addition
HARTE 62 NAMIE
SHIE | AORISS 6.3 STREET ADRESS
ony sl £4 0TY-51-2P

appeare in Boack 12 or Block 13 f changed, or on an atlachment with an acdress,

| 147U do hereby contfy that the information supplied wilh this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha
¢ intormnation inghcated onthis annual report of supplemental annua!l repert is frue and accurate and that my signature shall have the same lagal effect as If made under oath: that
“ 1 am an officer or direclor of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name

BIINA TRIFIE ARG TYPED DRt PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE: A M&OW | Y308 bR Duwn  Presivenr 4//&/‘17 (o) 2¢ 8-33LL

Daytre Rione »

CR2E034 (9/96)



