_ - 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

C-D HEALTHCARE PRODUCTS INC. Secretary of State

05-22-2000 90068 017 ***158.75

Principal Place, of Business

e

B

Suite, Apt. #, etc. B o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State . 4. FE| Number Applied For
AX L& YI GEOOQ"I iR %@ bl Le L[ L G COMI A 59-3142794 Not Applicable
Zip Country ~ {UASAS] zip "] country { A5 A) - ] $8.75 Additional
3/5] 5 (F}PPL "‘VG 6 15 / 3 APPL ] A’G 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — - - R, - Name - e =
WINKLER, JOHN 3. Street Address (P.O. Box Number is Nol Acceptabie) -
2515 QAK ST.
JACKSONVILLE FL 32204
City Zip Cede
FL [ 2°C
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Signature, typed or printad name of registered agent and itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! N ‘
. El
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 iﬁ:rhgzn(;ag;a;?guggnancmg I f%é%omhgzgsae
(See criteria on back) K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE CP O Delete T3 O change [ Addiion
HAME DUNN, JOSEPH G , M NAME
STREET ADDRESS | 3@66~FikeMAL=BR=1200 4-'[ ,bwwns Ja‘s o || STREET ADDRESS
orv-st2r | JACKSONVILLE-EL 32257  Perfley 0 BN CITY-S7-20°
TILE VST [ Delete e O Change [ Acdition
NAME 1SON, NORAH JANE NAME
STREET ADDRESS | 3530 WOODWARDS COVE CT. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32223 cirv-s1-20
TME | o 7 e o s e e s O oetete .. Qome.. L e o e o e [ Change £ Acditien |
NAME - F name . : -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (1 Detete -~ TTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TIME [ pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: Esatups Wi 56l Ceo rovod  g2-3¢7-6002

NaiaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date W / / > Daytime Phonie #
F7 7

—4) Pl -

o, R TNy,
; \)_C)‘.)(_‘_]-J—t-{ = f/l-(:ulu PR

DOCUMENT # V57160 May 22, 2000 8:00 am

CR2E034 {9/99)



