FILE NOW: FILING FEE AFI'EH MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 424361

1. Corporaticn Mare

UNIVERSITY PHYSICIANS SUPPLY, INC.

(4)

Poncipal Place of Business

2000 PONGE DE LEON BLVD

Mailing Address
2600 PONCE DE LEON BLVD

R NN AT

CORAL GABLES FL 33134 CORAL GABLES FL 33134-8000
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/27/1973 02/01/1896
2, Frincipal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 ] 26| §9-1525451 Not Agplicable
Suite, Apt. #, ot Suite, Apl. #, etc. . . $8_75 Additionai
- i
- 2?| 6. Certificate of Status Desired [} Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
;;I ?a] Trust Fund Contribution Added 10 Fees
Zip | Couny 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_41 25[ E El Florida Statutes Yes []No

9. Name and Address of Current Registered Agent

KOBELIN, NORMAN
2600 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

81| Name

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

B4{ City

FL

Zip Code

11, Pursuant 1o the provisions of Sections 607.0%02 and 607.1508, Florida Statutas, the al

bove-named corporation submits this statement for the pur

office or registared agent, ar both, in the State of Florida Such change was aythorized by the corporation’s board of directors. | hereby accept 1
agent 1 am farmitar with, and accept the cbligations of, Section 607 0505, Florida Stalutes.

%gse of changing its registered
appointment as registerad

SIGNATURE _ . I
Stgnat e bpperl o pratest name of tagetene g acent ard wlle f apgphoatre {NCIE: Ragisierad Agenl signatira requiréd when relnstating} DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD CJ orcere TATHLE [JChange L Adsition
haw: KOBELIN, NORMAN 1.2 HAME
srmeeranoriss | 4180 SW 152 AVE 1.3 STREET ADDRESS
Crty- 512 MIRAMAR FL +A CITY-ST-2IP
e ST T oeLete 21 TMLE [JChange L] Addition
hansg KOBELIN, NORIS 2.2 NAME
street anoRess | 4960 SW 152 AVE 2.3 STREET ADORESS
CITY-81- 7P MIRAMAR FL 2 4 CIFY-§T-2
TI-E [ DELETE 3UTNLE T Change [ aodition
HAML 32 NAME
STREET ADDRESS 33 STREET ADDAESS
STy -§T-7 34.CTY-51-2P
T 1 oeeete 41THLE [ Change ] Adgition
NAME 40 NAME
STREET ADDALSS 43 5TREET ADDRESS
Oy S1-2P 44 DTY-5T-2P
TLE [T oELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP N 5.4 CITY-5T-2IP
THLE T T DELETE 6.1TIHE U] Change L] Addition
NAME 5.2 HAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1-21p §.4 CITY-ST- 7P

14. | do hereby cenity that the information supplied with tis filing dees not gualify for the exemption stated in Section 119.07(3){s), Florida Statutes, | further certify that the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer o director of the corperation of the recatver or frustee empowared 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmept with an address.

SIGNATURE: .

N rrcan [filollo)

/0, (997 205-Y~H23

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA

Date

Daytime Fhane #

Jan 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




