2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 424361 Feb 08, 2001 8:00 am

1. Entity Name Rt
UNNERSITY PHYSICIANS SUPPLY, INC. . Secretary of State
02-08-2001 90161 038 ***150.00

Principal Place of Busingss Mailing Address
2600 PONGE DE LEON BLVD 2600 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

[

T dve 155 %7mmn zve | NIHGNMIENN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

Applied For

Cok AL Gables FL 73/7¢ Corgl butlr 17. T3y |~ ™" S 56!

- Count . C " ) T iti
3343 y %% E- 3% / 3 ('/ y % e 5. Certificate of Status Desired | §989 qul:;?:ciltuonai

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Ma”n — B A a TR S e em—— - - P Tt = -
KOBEUN' NOR Street Address (P.O. Box Number is Not Acceptable)
2600-PONGE-BE-HEON-BLVD.
CORAL-GABLES-FL-G3134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

conre. A Orer) Seotiel) Mormam tobebw [Pes. r-_?/gm/uo /

Sigﬁatura. typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signatura raguirad when reinstating}

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adc;ed 10 Foes
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Desete MLE [ Change [ Addition

NAME #OBELIN, NORMAN NAME

STREET ADDRESS | 4160 SW 152 AVE STREET ADDRESS

CITY-S1-21P MIRAMAR FL 33027 CITY-S§7-2IP

TiLE STD O elete i [l Change () Addition

NAME KOBELIN, NORIS NAME

STREETADDRESS | 4160 SW 152 AVE STREET ADDRESS

CITY-ST-7IP MIRAMAR FL 33027 CITY-5T-2IP

TITLE [ Delete TITLE ] Change  [J Addition

NAME NAME

- STREET ADDRESS | . - — — - e e e - ~ STREET ADDRESS - | - - e T n e e e -

CiTY-8T-71P CITY-S7-2IP

TMLE [ oelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CIy-§1-21P CITY-ST-2IP

TILE [ paete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
2// DA&J/ Jos-yy/ -/
Do L4

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ™

AN

X

CR2E034 (10/00)



