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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

Apr 02 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # J66508

HOLLYWOOD MEDICAL SUPPLY, INC.

(9)

10 A A

Principal Place of Business

23 HOLLYWOOD BLVD

Maiting Address

2131 HOLLYWOOD BLVD

7]

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FEi Numbar - Applied For
b1l ’;;I 59‘1%29 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #. otc. $8.75 Additional

5. Centificate of Status Desited 3 Foo Requirod

City & State

23]

Cily & State

8. Elacticon Campaign Financing $5.00 May Bo
Trust Fund Contritution Added to Fees

Zip

ARG

25]

Couniry

[20]

2p

Country 8. This corparation owes or has paid the current year Intangible
30 Personal Proparty Tax due June 30. [C] ves [ no

§. Name and Address of Current Regletered Agent

10, Name and Address of New Regisiered Agent

SCHUICHTE, RAY A., JR BN Sosmer Ly curBsni
2134 HOLLYWOOD BLVD : - ' P
HOLLYWOOD FL 33020 : i 11 I eyl W
/o
8l Zip Cod
Y ety FL I®] 5553

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered

sopt the obhgations of, Section 607 8505, Florida Statutes.

agent. [ am familyeg withy and

SIGNATURE M&.LMJQAM: ;. 70 L/ 52
Signdlure. by o prnted nama of registerad agen! and tile Il apphcabie {NOTE" Ragisteced Agant signalure requirad when reinstating} e 7 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE DPS [T oeLere 17 TIE [T change L Addition
HAME UCHTENSTEIN, ROBERT 12 NAME
sweeraponess | 2131 HOLLYWOOD BLVD 1.4 STHEET ADDRESS
CITY-$T-21P HOLLYWOOD FL 1A CIFY-ST-2IP
TME J DELETE 21 TITLE [T Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- 51-2°F 2 4CITY-§T-2IP
TTLE [T peLete 31TITLE [T change  [] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2IP 34, CITY-S1- 2P
TME T pecete 41TLE [ Crange  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CVY-ST-2# 4.4 LITY-ST-2IP
E [Joecene S1TILE [JChange [ Addition
NAME 5.2 NAME
ETREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2% 54 CITY-S1- 29
me T oeLEiE 61TME [T change™ L1 Addition
RAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDAESS
CY-ST-2P 64 CITY-S1- 7P

14. | hereby cerlify thal the information supplied with 1his filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is frue and accurate and lg
oflicer or director of the corparation or the recoiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmeni with an address.

SIGNATURE: L GCAL LT kg Lienir 3

at my signature sha!l have the same legal effect as if made under cath; that | am an

1/2/5) PSY-503-Yeda

CR2E034 (10/97)



