—i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# 424361 A retary of State™

UNIVERSITY PHYSICIANS SUPPLY, INC. 04-09-2002 90735 004 ***150.00

Ptincipai Place of Business Mailing Address

217 VALENCIA AVE 217 VALENCIA AVE

CORAL GABLES FL 30134 CORAL GABLES FL 33134 B0061794

2. Pringipal Place of Business 3. Mailing Address “ll"l Nll "I" |||I||m| |“|||||| ||||| |l|l| |‘|“|1|ll I’I“I“” ’“\
S, Apt. H, etc. Suite, Apl. 4, atc. DO NOTWRITE 11 THIS SPACE
City & State City & State 4. FE| Number Applied For

58-1525451

Not Applicable

£ Counley Zipr Counley

) $8.75 Additional

5. Cerlilicale of Status Desired
Cearli icate o Status Desires Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

—~~KOBELIN-NORMAN ~— — . __ __

CORALGABLESFL33134  GRAL. GABRLE S

r
. 7T = VA -] -Street Address (2.0, Box Number is MNot quemahm)
sporoncEBEtenBve~ 2 177 VALENTIH — e

v 33 ’-3 k/ City FL Zipy Code

8. The above named entity submits Ihis sialement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Floriga.

™
SIGNATURE
Sgnatire, lypett o pisted wiene of (eostead ageat and Llle d applicatsie {NOTE. Regisleied Agent signature sequired when ransialing) DATE
9. :Int. corporation is r)lugvhl? 1o ‘\‘nlmy it :\nl.mguhl(, S . _FILE Nojwm FEE IS 5150.00 - 10. Election Gampaign Fivanging $5.00 way Be
ux f\hn_g r_equlromenl and elecis o do so. ‘- v After May 1,'2q0? Fea will be $550.00. - Trusl Fund Contibulion, O Added to Fees
(Sne criteric on back) ) . Make Check Payabie to Department of State
LY Do AL el . N P - -t . -
11. OFRFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 7 Delete NILE [ Crange [ Addition
piat KORELIN, NORMAN NAME
smgtannniss | 4160 SW 152 AVE STRLET ARDRF5S
arE e MIRAMAR FL 33027 CIY-ST1-21p
nnr STD L1 Delete TITLE [ Change (] Addilion
o, KOBELIN, NORIS e
st ianintss | 4160 SW 152 AVE SIRFFT ADDRFSS
eIt 517 MIRAMAR FL 33027 - CITY-S1-4IP
_:mL O ceete I1TLE [ Change [ Adddition
HANL, MAME
~SIRFELADDRESS.|. ~ et — . . __[§_STREET ADDRESS
CIY-51 AP CNy-31-4p e -
T, A [ petete Lt [ Change ] Addition
HIAKE : HAME
SIHUEL AT S5 SIRTT ADDAISS
CATY 5170 CHY-ST-7IP
_|_|-|T! - ’ M betete MLk O cange ] Addition
HARIE NAME
STRCEY ADDRESS STAEET ADDRESS
CHY-S1-21 CITY-§T-7IP
mr O oelete IHLE [J Change  [] Addition
NI ’ HAME
RUTTETCT LR A
PIY G " B NIRRT '

13, | hoahy corlity thal the informadion siappling with this lincg docs net qrality for the exemption stated in Section 119,07 ()0, Florida Sialotes [ lages eetity thal e inlonu.‘ninn
mclicaled on this tepon o supplenmental 1epoL is true and accurate and bl my signatue shinll have e st dogal efloctasd made e cite tha i ollicer o diveclon
ol the corboration or tha reaeiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1274
changed. or onan atlachiment withy an addiess. wilh all other like ernpowered.

SIGNATURE:

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daa Daytime Phore ¥

M/ Nem man /t/oéa(u Xé/7/:wm/ 30(-9!44?—6//4,

1212120

CR2E034 {9/01)

"



ATHAY POa# 2430/
RICHARD J. BROWDY

CERTIFIED PUBLIC ACCOUNTANT

Member of the * ‘NMembagof. mm
American Institute Cartified Public Accountants Fiorida tnstitute of Certified Public Accountants

9655 South Dixie Wighway « Sufte 105
Miami, Florida 33156-2813

Phane: (305) 668-4414
Fax: (305) 668-448%

FILING INSTRUCTIONS

2099 /9,
‘STATE OF FLORIDA

CONPORATE ANNUAL REPORT

o —— T ————— ——
- —————— .-

sdoty V)
¥ X_SIGN AND ATBAHIS RETURN AND MAIL TO THE ADDRESS INDICATED
BELOW ON OR BEFORE__MAY 1, 2002 .

NAME: YEAR ENDED:__ 2602__ .

T —————— -

X _SIGNATURE MUST BE AN OFFICER OF THE CORPORATION

o

X MAKE THE CHECK PAYABLE TO: DEPARTMENT OF STATE
IN THE AMOUNT OF_ $150.00

PLEASE NOTE: PAYMUNT MADE AFTER MAY 1, 2001 1S SUBJECT TO AN
ADZITIONAL $400.00 PENALTY FEE.

MAIL TO:

RIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS
e’ P.O. BOX 1500 __ __

p— P —

TALLAHASSEE, FLORIDA 32302-1500

*x IMPORTANT ***

BE SURIL TO PLACE YOUR CORPORATION'S
IDENTHITCATION NUMBER ON THE CHECK.



