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

PROMT S FLORIDA DEPARTMENT OF STATE

comromation  GET T Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 42436 (4)
AN RER AR MR

o5 Wi

1. Corpeoration Name

UNIVERSITY PHYSICIANS SUPPLY, INC.

Principal Flace of Business Mailing Address
2600 PONCE DE LEON BLVD 2600 FONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NCT WRITE IN THIS SPACE
3. Date [ncorperated or Qualified
04/27/1973
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ’ Applied For
21} , 26 58-1525451 Mot Applicable
Suite, Apt, #, etc. Suite, Ant, #, etc. N $8.75 additional
a ?T—f - 5. Cerlificate of Status Dasired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution O Addedto Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;' ;5—| EI |30] Personal Praperty Tax dueJune 30,  [dYes KInNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOBELIN, NORMAN 81 Name
2600 PONCE DE LEON BLVD. B2| Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134
a3 -
84| City ) FL" 35‘ Zip Code
11. Pursuan? o the provisions of Sections 5070502 and 607.1508, Florlda Statutes, the above-named cofporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appeintment as registered
agant. | am famitiar with, and accepi the abligations of, Section 607.0505, Florida Statutes, . -

SIGNATURE
Signature, typed or panted name of regisierad agent and tilie if applicable. {MOTE: Reg:siorad Agent signature required whean reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [21] LT DELETE 11 TE [Jchage [ Addition
NAME KOBELIN, NORMAN 12 NAME
sTreer aooaess | 4160 SW 152 AVE 1.3 STREET ADDRESS
CiTY-ST-212 MIRAMAR FL 1.4 CY-ST- 2P
TOLE SID [ DECETE 21TIMLE [Jthange [ Addition
NAME KOBELIN, NORIS 22 NAME
smecT aopaess | 4160 SW 152 AVE 2.3 STREET ADDFESS
Ty -51-2P MIRAMAR FL 2.4 CITY-5T-2P
TITLE {1 DELETE 31 TILE [Tchange [T Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREST ADDRAESS
CITY - ST-2IP 34, CITY-ST-ZP
TITLE [T DELETE £1TALE [ change L Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY - $T- 2P 4.4 £ITY-5T-2IP
TLE [T DELETE 5.1 TITLE 1 Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CHTY-ST-ZP
TITLE [T peLeTE 6.1 THLE ] Change [T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-7IP 6.4 CITY-ST-ZP
14. | hereby certily that the information supplied with this fiing does not qualify for the exemptien slated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informatien

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute 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 atiachment with an address.
o i S seed TAy 16 /757 For Y99 —723

CR2E034 (10/97)



