FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o,

CORPORATION

ANNUAL REPORT Sacretary of State

1997 SE  Lvsonor corvonons Secretary of State

DOCUMENT # L41711 (7)

1. Corporaticn Mamg
Principal Prace of Business Malling Adoress | ||I‘|I|I |H I|I|| |||||||||| |'|II II.I ||||l I|||| ||||}||I” I’I” Im' ||||

UNIVERSAL MEDICAL SUPPLY, CORP.
940 BAYAMO AVENUE 940 BAYAMO AVENUE

CORAL GABLES FL 33146 CORAL GABLES FL 33148-3407

3. Date Incorparated or Qualified 3a. Date ol Last Report

01/08/1990 04/08/1896

2. Principal Place of Blsiness 2a. Maiiing Address 4, FEI Number Applied For
21—| ;61 65'0173604 " Not Applicable
Suilir, Apt #, et Suito, Apt. #, etc. iti
Sl ARt e wie. SpL £ el 6. Coniicate of Slatus Deshea B $8+7D Additional
22] ?7_] Fes Required
City & State City & State 8. Elaction Campaign Financing ~  $5.00 may Be
231 ] ;1;‘ ‘ Trust Fund Contribution Added 1o Fees
Zip Country I 2ip Country 8. This corporation has liability 10WI9 tax under 8. 199.032,
u 25 29 30| Fiorida Statutes Yos [1No
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. a1 Name
1201 HAYS STREET 82| Stront Address (P.O. Box Number is Not AGcepiabie)
TALLAHASSEE FL 32301 '
B3
84) Ciy - 85| Zip Code
, FL

ng 6070502 and 6O7.1508, Florida Statules, the above-namad corporation submis this statdment for the purpose of changing Tts ragisterag
Brorfirsprtt Flariga. Such change was authorized by the corporation's board of directors. | hareby accent the appointment as registered

s gf- Section 607 0605, Florid, 11tes.
ok D7 BENEDE TTD

olhice or register
agent. | @i far

SIGNATURE. . - v :
iz atre Typd) o p e e 1665 agunt and tille | appheabla (HOTE: Registared Ageril pignatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i i PSTD ] DeLETE 11 TIE ' Ny [T Change 1 Asaition
NAMT DIBENEDETTO, ANTONIO 12NAME
sierer sooness | 540 BAYAMO AVENUE 1.3 STREET ADURESS
| ooz | CORAL GABLES FL 33148 14 CITY-§1-2IP
s AS [T OELETE 21TILE [Iihange [ Addition
hAvE DUNLAP, LAURA R 22 98ME ,
swrenaooress | 1201 HAYS STREET 2.3 STAEET ADDRESS
oy 8128 TALLAHASSEE FL 32301 2 40iTY-§T- 2%
M [T peLEtE 31 TILE [ cChange 1] Addition
Nebdt 32 NAME ‘ :
STFEET ADORESS 33 STREET ADDRESS
Sl 51 2P 3.4, CITY - §T- 2IP
Tt T oeiete PRRCITS T Change [ Addvion
Hart 4. 2HAME
STREET ADDBE 5 4.3 STREEF ADDRESS
Gty 51 2w - 44 CITY-ST-2P :
& [T DesETE S1TMLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-s1-21¢ . 54 CITY-51-21P . .
Tt ’ [ 6. THLE [ change  [CJ Addition
has: 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Cry-§ o B4 CITY-§1-29

14. | do heretyy certily 1oat the information supplied wilh inis filing does not qualify for the exemption stated in Section 119.07(3)y), Florida Statutes, | funher certify that the
infarrnation indicaled on this annualleport or supplegfental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o pey 0t e rdCaivglOr lrustae empowered to executs this report as requirad by Chapter 607, Florida Statutes; and thal my name
Fenmant with an address. ’

DAEARNrod 0 DITBENEDETTO  04~()-57 (300 6665555,

D e e Apr 22 1997 8:00am

CR2E034 (3/96)



