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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

UNIVERSAL MEDICAL SUPPLY, CORP.

L41711 (7)

R LSS PN

Princlpal Place of Business

040 BAYAMO AVENUE
CORAL GABLES FL 33146

Maiting Address

B840 BAYAMO AVENUE
CORAL GABLES FL 33146

FILED
Jan 30 1998 8:00am
Secretary of State

A AV R

DO NOT WRITE IN THIS SPACE

3. Date Incorpotated or Qualified

01/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650173604 Not Applicable

Suite, Apt. #, etc.
2

Suite, Apt. #, etc.
1]

$8.75 additional
Fee Required

O

5. Certificate of Stalus Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
-2_3-| EI Trust Fund Contribution Added to Feps
Zip Country Zip Country 8. This corpaoration ovies or has paid the current year Imapdlble
m ;] EE El Parsonal Properly Tax due June 30 Yes No
9. Name and Address of Current Registered Agani 10. Name and Address of New Reglstered Agont
CORPORATION INFORMATION SERVICES, INC. 81| Namo
1204 HAYS smEET 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the ohbtigations of, Seclion 607,0505, Florida Stalutos.

11, Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named cor
office or regisiered agam, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | heraby accepl the appointment as registered

poration submits this statarnent for the purpose of changing ts registered

SIGNAYURE

officer or director of the corporation or PPPTe
Biock 12 or Block 13 if chahgeet™trorra

FFYyY TS F L JFICY™

r 1fusiol

¥ Y

Signature. typad of printsd name ol ragistered agent and tille il applicatdo (NOTE: Regratared Agent signature required whon reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE ~PSID [J OELETE T1TILE UJ Change [ ddiion | 2

NAME (IBENEDETTO, ANTONIO 12 NAME §
| sweeTaporess | D40 BAYAMO AVENUE 13 STREEI ADDRESS 3

CITY-ST-2P CORAL GABLES FL 33148 14 GITY- §T-7iP &

TILE AS 7 DeLETE 21TTLE [ change — [] Addition | O

NAME DUNLAP, LAURA R 2.2 NAME

smeeraonhess | 1201 HAYS STREET 2.3 STREET ABDRESS

OITY-ST- 2P TALLAHASSEE FL 32301 2.4C0Y-§1-20

TITLE [T belEE 31TNEE (Jchange [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -§1- 219 34, CITV-5T-2IF

TIILE |REE 41TLE [T Change [ Adcition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-SY-21P 44 CITY-8T-2IP

e [J otceTe 6.1 TILE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6 3 STREEY ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TE [J peete 61 TILE [T change  [] Addition

NAME €.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CiTy -8l - 4iF

14. | hereby certlfg_thal the inforrnation supplie i1h 1his’1i\ing des not qualify for the exemption stated in Section 119.07(3)(i), Florid_a Statutes. | further certify that the information

indicated on this annual repor or supplgfent® annual repog s true and accurate and that my signature ghall have the same legal effect as it made under oath; that | am an

{ emwere{i to execute this report as snquffe
/] o

preetIvi oSS,

} o

%;915 Bﬁ%ridwm%pears in
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