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

PROFIT 30
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ ‘,4‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J66508 (9)

1. Corporation Name

HOLLYWOOD MEDICAL SUPPLY, INC.

DGR

mﬁﬂﬁcipal Place of Business Mailing Address
2131 HOLLYWOOD BLVD 2131 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 330208750

3.. Date Incorporated or Qualified 3a. Daloe of Last Report

04/06/1987 05/01/1996

2, Principal Place ol Business 2a. Mailing Acidress 4. FE| Number Applied For
2_‘_1 R e m 59-1096629 Not Applicable
Sue, Apt w1 ote Suite, Apt. #, elc. il
] e AL 5 L Cute AR 5. Certificate of Status Desired (] $8.75 Add_munal
22! 27-[ Fee Required
| Ciy & Siwe | Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
23] 2;] Trust Fund Contribution a Addad to Fees
_ap | Country 2ip Country B. This corporation has lability for intangible tax under s. 189.032,
E‘d 25 m 30] Fiorida $tatules Oves o
9, Name and Address of Current Regstered Agent 10, Name and Address of New Reglstered Agent
SCHLICHTE, RAY A., JR 81 Name
2134 HOLLYWOOD BLVD B2| Street Addrass (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
B4| City FL 85| Zip Code

1. Pursua 1o the provisions of Sections 6070602 and 697.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistared
cthice o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent {an familiar valh, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

B e Gygacd 8 gl e 6F Tegetured agent and e o appl cable [HOTE: Regsterad Agant signature required when reinslating) DATE

[ 12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e T DPS [V DELETE ITTLE [T Change ] Addition
hewi LICHTENSTEIN, ROBERT 1.2 NAME
STREED ADDIE RS 213 HOU-YWOOD BI-VD 1.3 STREET ADDRESS
L5l HOLLYWOOD FL 14 CITY-§1- 2P
L T DELETE 21 THLE T change [ Addition
WM 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDAESS
CiFy-§7-21 2.4 GITY-§T- 2P
L [Toslee 39 TINE Y Change . 1] Addition
M 3.2 NAME
SUHEF T ATEAFSS 3.3 STREET ADDRESS
iy 5120 34 CITY-SI- 2P
Twe | (] DELETE 41 TLE [J Change [ Addition
KAME 4.2 NAME
STRELY ADDRES I 4.3 STREET ADDRESS
CIlY-S1- 1w 4ACHTY-ST-2P
VILF [T oeeere 51 TMLE [Tchange ] Addition
(RIY 52 NAME
SIREE] AIDRESS 53 STREET ADDRESS
CITv-S) 2 54 CITY-5T-20P
NI ] DELETE 61TMLE [T change L] aadition
HEME 62 NAME
SIREFY LIDRESS 6.3 STREET ADDRESS
ity §1 Ae 64 CITY-51-71IP
14 | dits retyy ce iy thal the inlormation supphed with this fiing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

mforration indicated on this annual reponl or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as If made under oath; thal
1 arn an olbcer o director of the corporation of the receiydr ar tustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my ngme
appeans in Block 12 of Block 131 chment with an address,

SIGNATURE:

L Wi/E) §5Y-28) V659

all Diayliree Fhore 4

FLORI zfnc::;\:mir\:hc:; STATE Apr 2 3 1 9 9 7 8 O O am

CR2EQ34 (9/96)



