FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e e
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

UNITED HOSPITAL SUPPLY, INC.

3

. KA IR

Principal Place of Business T I\Aculu_u;]' Ad&ess
§518 FORCE FOUR PKWY {32809) 5518 FORCE FOUR PKWY (32009)
PO BOX 56804 PO BOX 568094
ORLANDO FL 32839-29%68 ORLANDO FL 32839-2868

06/01/1978 05/01/1995

3. Dute Incorporatad or Quahfied Jsa, Data of Lasl R:éBort

2. Princpal Place of Business B T 2; RAawquddr_L_Sq_ T T 4. FEI Nunber B f-i;n—’.)hed For
2” e %ﬁl 59'160809? . Not Applcable
e, Apt #, elc, Suite, Apt. &, ot
Sute. Ap - e, Apt &, 8 5, Certificate of Status Desired | $8.75 addional

2;1 271 Fee Required

City & State | Oy & Siate 6. Elacton Campaign Financing $5.00 May Be
E B ?_ﬂ o ) Trust Fund Contribution t Added to Fees
Zip Country Zip 8. This corporabon has labilty for inlangible tax under s 189,032,

;:l o El 351 ?D] Florida Statutes [J ves [INo

9. Name and Address of Current Registered Agent - ... 10. Name and Address of New Registered Agent "™
Bt Name
ELANEY' JOHN D B2| Strect Address (P.O. Box Numbior is Not Acceptable)
5518 FORCE FOUR PKWY (32809)
P.0. BOX 8094 83
ORLANDO FL 32856 B4y FL les 2o Code

11, Pursuant Lo the provisions of Sections 607.0507 and 6071508, Florda Statutes, the above -named corporaban submits this staterment for the purpose 6f chianging its registerad office
or registerad agent, or bath, in the State of Fludida, Sush chang was anthorized Dy he corporation’s board of dingctons. | herety accept e appointent as registered agent. | am
famil-ar with, and accept the chhgationg of, Sectan B07.030%5, Florda Statutes

SIGNATURE _ . L
4 e i '“, Feditetend Al sl aves re: w LATE
12, OFFIGE RS AND DIRECTORS 13.
wﬂrE PD o 'D"flﬁﬁtﬁiiﬁ" E 11TeE [ Chawge [ Addiion
NAME DELANEY, JOHN D 12 hAME
STREE" ACDRESS 5518 FORCE FOUH PKWY 135TREET ADIRESS
CHY-S1.719 ORLANDA FL 32839 1480y -81- 20
TIELE ] DELETE 2 1TI0LE [J Change  [] Additian
NAME 72 hAME
STREET ADDAESS 23STRLET ADCRESS
Gl ST 2P e o 24LIY-S1- 2P )
TIILE [] DELETE KRR [J Change [ Additan
NAME J2NAME
STREET ADDAESS 33 SIHEET ALDAESS
Cily-51-2p e 340ITY ST-BP
TN [ DELETE 4 1TIRE [7] Change  [] Additon
NANE 42 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITy-S1- 29 e 4405120 _ o
TLE DELETE 5 11ITiF [ Crangz [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIRCE™ AZDRESS
ofy-sT-26 | L S4CNTY-S1-21P o i o
Tne [ BELEEE £ 11T [} Change  [7] Addihon
NAME 6 2 NAME
STREE! AUCRESS 63 STREET ADDRESS
CITY-51- 28 540 SR

14. | do hereby certify that tne infarmation supphod wilis Ihis fing is voluntarily furnshed and does nat quahfy for the exemphon stated in Scction 119.07(3)(), Florida Statutes | uthar
certify that the information indicated on this annua’ report or supplamental annual repont is true and acourate and that my signature shall nave the same fegal ofect as f made under
oalh; that 1 am an officer ar draclor of 1he Corporation ar the recaver o trustee emipowered (o execute this report a3 required by Gnapler 07, Florida Statutes; and that My name
appears in Block 12 or Block 13 it changad, or an an attachment with an address

SIGNATURE: EIGNATUH:%PEEORWTED'{

g, e Phe e &

% IC/N E OF SIGNING OFFICER OA DIRECTOR ' R D

CR2E034 (12/95)




