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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V57160

1. Corporation Name

(6)

FILED

Apr 20 1998 8:00am

Secretary of State

C-D HEALTHCARE PRODUCTS INC.
Principal Place of Businoss Wiaiing Addrass “Il"lllll""" ,|||”|||| I"" Illl Il'"lmml" Ill“ml HII”II'
021 LORETTO ROAD 3021 LORETTO ROAD
JACKSONVILLE FL 3223 JACKSONVILLE FI 32223
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatifierd
08/10/1992
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
2113580 Case Matl My, #1302 [36] 3530 Wopd Wsiba Coug Cowrt 59-3142794 Not Agplicable
Suite, ApL ¥, Bic . Suite, Apl. #, elc. N ] $8.75 Additional
! w08 . q e g a 6. Certificate of Status Desired ] Fee Required
y & State N Gity & State . . 8. Eiection Campaign Financing $5.00 may Be
Zl ;‘ delacn o / M Trust Fung Contribution Added to Fees
Zip Country i Couyntry 8. This corporation owes or has paid the currgnt year Intangible
24 3'2 .‘.!5"7 ;;I ;l 3 23 ‘23 El (7} Personal Property Tax due June 30. Yes D No
. Name and Address of Current Reglstered Ageni 10. Name and Addrass of New Raglstered Agent
WINKLER, JORIN §. #1] Name
2515 OAK ST. .
82| Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agenl. or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Sigrulwe, typad o printed name of regrsierad agenl and ttie 4 gpplicabin (NOTE Ragistered Agent aignature required whan reinslating) DATE
12, OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CF T oeLETe 11 THLE T Change ] Addition
NANE DUNN, JOSEPH G 1.2 NAME
stueer aooeess | 9960 PALL MALL DR. #1202 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32257 14 CHTY-ST- 2P
TITLE VST O ceLete 21TIME T Change ] Addiiion
KAME ISON, NORAH JANE 22 NAME
streeraovress | 3530 WOODWARDS COVE CT. 23 STREEY ADDRESS
ety 81- 20 JACKSONWILLE FL 32223 2 4CITY-ST-ZIP
TIHE I oeLeve 31TITLE [Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -$1-2IP 34.C0Y-5T-21F
THILE ] oeceTe AV TILE O change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5F- 1P
e | mEGE 51TTLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2IP
TITLE [ peLete 61 TITLE [J change™ T Addition
NAME 6.2 NAME
STREET ADORESS 63 $TREET ADDRESS
GCITY-ST-2IP 64 CITY-5T-2P

indicated on

is annual reporl or suppl

emantal annual repor is true and accurate and |

4. | hereby certiig that the information suplplued with thig filng does nol qualdy for the examﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustes smpowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my narmae appears in

Block 12 or Block 13 if changed, or on an attachmean! with an address

SIGNATURE: X oseat . LD e

Y1608  (Go4)268-336¢

CR2E034 (10/97)



