2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 424361
1. Entity Name

UNIVERSITY PHYSICIANS SUPPLY, INC.

Secretary of State

02-17-2003 90235 020 ***150.00

Mailing Address
217 VALENCIA AVE

CORAL GABLES FL

Principal Place of Business

217 VALENCIA AVE
CORAL GABLES FL 33134

KxkD)

2, Principal Place of Business 3. Mailing Address

LA DARETRARRATAN

Suite, Apt. #, elc. Suita, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—1525451 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fea Required
: -+ 6. Name and Address of Current Registered Agept "™ "™ | — =™ ~ 7.”Name and Address of New Reglstered Agent
- .l Name
+OB ': e ST T e : “Joseph L. Schwartz, Esq.
! Street Acﬁlz}%P% Bf)iNumberas I\Et AC ptable)

217 VALERCIA ollywoo i&vara
CORAL-GABLESFL-33134

City

FL | “3%6%0

Hollywood,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L

SIGNATURE

)2./1-/ 0.5

Signatura, ﬁ}ed ar printed name of registerad agent and litle it apﬂfcable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS ANDG DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me PD 8 elete e PDST £ change [ Addition
NAME KOBELIN; NORMAN NAME William Nabors

STREET ADDRESS | 4160-SW-162-AYE STREETADORESS | 9572 SW 8th Street

arv-si-2¢ | MIRAMAR EL. 33027 / civ-S1-2 Pembroke Pines, FL 33025-1120 |
TITLE STD Mm TITLE [Jchange [ Addition
NAME KOBELIN- NORIS NAME

STREET ADORESS | 4160 -SW-152.AVE STREET ADDRESS

CITY-ST1-2P MIBAMAR EL 33027 CITY-ST-7IP

THLE [ Delete TLE [ Change [ Acdition
NAME ———— wmme o e oo R NAME oo aeafim —_ — T -
STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-21P

TITLE [ pelete me [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P OITY-ST-2IP

TILE,. O Delste TITLE [X] Change  [J Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed. or on an att

SIGNATURE:

hment with an address, with all othep like
.
% d@a = f
AL . y ‘

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executepthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A=[)-2003  30s. WLl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTORN1 | 1 1am Nabors

Date Daytima Phona #

CR2E034 (10/02)




