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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secre ary of State

FLORIDA DEPARTMENT OF STATE

DtVISION OF CORPORATIONS

1

DOCUMENT # V57160

Corporition Name

C-D HEALTHCARE PRODUCTS INC.

Principal Flace of Business
3580 PALL MALL DR

Mailing Address

3530 WOODWORKS COV: CT

1

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 041 ***150.00

O

1202 JAX FL 32223
JAX FL 32257 us DO NOT WRITE IN Tt IS SPACE
us . Date Incorporated or Qualifed
08/10/1992
2. Principz| Place of Business 2a. Mailing Address . FEI Number Applied For
1] 2613530 Jeedwarps Cove CT. 59-3142794 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Ap e = e . Certifcate of Status Desired (] $8.75 qumonal
22 ;?I Fee Reduired
City & Etate City & State Election Campaign Financing $5.00 14a
‘ . . . . y Be
23] 28] Snckson viilé ; Fokidh Trust F und Contribution U Added tc Fees

Zip Caurtry Zip Country 8. This curporation owes the current year ntangible
’;' l—zgl _‘;;] 32223 |3—ol Du Vi L Persor al Property Tax. [J¥es IXnNo
9. Name and Address of Current Regisiered Agent [ . Name and Address of New Registered Agent
81| Name
WINKLER, JOHN S. _
2515 OAK ST. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 o)
84| City 85| Zip Cide
FL

11. Pursuant to the provisions of S¢ ctions 807.0502 and 607.1508, Florida Statues, the above-named ccrporalion submils this statement for the purpose f changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the corporztion's board of cirectors. | hereby accepl the appointment as regrstered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nawna of registered agent nd ttle if applicable. {NOTI:: Registerad Agent signatire requ rad when rainstaling) DATE
12. OFFICERS AND DIRECTORS il KB ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12
TImE CP [T DELETE 1.1 TILE I OJChange [ Addition
NAME DUNN, JOSEPH G 1.2 NAME
streeraooress| 3580 PALL MALL DR. #1202 12 STREET ADDRESS
CY-gT-1p JACKSONVIU.E Fl. 32257 14 CITY-ST-ZIP
TILE VST [ DELETE 21TIME [Change [ Addition
NAME ISON, NORAH JANE 22NAME
streeTanoress| 3530 WOODWARDS COVE CT. 23 STREET ADCRESS
cry-stzp_ | JACKSONVILLE FL 32223 2.4CITY-§T-2IP
TITLE [ DELETE 31 7TITEE [OChange (7] Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-ZP _Q3acimy-srzp
TILE [7] DELETE 41TIME [iChange [ Addition
NAME 4.2 NAME
STREET ADCREE § 4.3 STREET ADDRESS
CITy-81-2IP 44 CITY-ST-2P
TLE ] DELETE 51 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
THLE {1 DeLETE 8.1TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-2P pACITY-§T.ZP |

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental a.nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uncer oath; that | an an
officer or director of the corporation or the receive r or trustee empowered to ececute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 i changed, or on an attachaent with an addsess, with all other like empowered.

SIGNATURE:

- LDM_..,-_.A_/

NATUF E %D TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR

W‘ 24, 1999 (904)265-3566

Date Daytime Phone #

CR2EQ34 (11/98)




