PROFIT
CORPORATION
ANNUAL REPORT

1996

* FHE NOW: FILING FEE AFTER MAY 118 $225.00

Socratary of State .~
OVISION OF CORPORAYIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlnam

POSUMENT # 2RQ000COTH(S|

Hospital Medical Suppliers, Inc.

Frincipal Place of Business

4300 Alton Road

Maling Aduiess

4300 Alton Road

Jodi B. Laurence
+» 4300 Alton Road
Miami Beach, FL

33140

Miami Beach, FL 33140 Miami Beach, FL 33140
. | "3 Date incompdrated or Gualied | 38, Dats of Last Report
= 11724792 4/27/95
2. Principal Place of Busness 2a. Maitng Address 4. FEINumnber Applied Faor
21 26i 65-0417198 Nat Applicable
.2 . Bl ite, Apt ¥, etc . i
Suity, Apt. #, el _ Suite, Apt &, etc 5. Cerlificate of Statiis Desirod s $8.75 Additional
22 27] Fee Required
City & State L Gy & State 6. Election Campaign Financing $5_00 May Bs
'}a 28] Trust Fund Contribubion Added o Fees
Zip Country | &p __ Countey - 8. This corparation bas hability for intangikie tax under s 199.032,
m 'El 29 30 Flonda Statutes [ ves klNo
B $. Name and Address of Current Registered Agent B S 10. Name and Address of New Registered Agent
' Bl Name

| 82| Street Address P02, Hox Number is Nat Acceptatile)

B4| City

85| 2y Cade

FL

famihar with, ard accepl the oby

M. Pursuant to the provisions of Sections 607 .00
or reqistered agent, or both, i the State of Fio,

"gatons of, Se

s by the con

s A o wpcralon Sabrrits s statemen: for the purpose of
o bont's boad of drecturs, | heraty azcept t

changing its registared offa
e appointment as reqistored agent. lam

14, 1 do hereby Cerry hat the infur
certity thal the infonnatizn ined

SIGNATURE: .

oath. that | am an oFicer or dira
appedrs in Block 12 or Block 131 chiao

v il thes fing
C Eal ey T cwost
or ol the corparation o e
w0 or oAt atta e st wits

arr atdilrens

tshed) aned o ot g
il aanual repan s o and ag
rbusles emposeere) B executo t

TURE Aﬂb.T{PED OR PHIN?ED NAME OF SIGNING OFFICER OA DIRECTOR

or thie 'cxernp!ori slatend in Section 1 1@1?6
sgratore snal have the same legal eftect as if marle under
s re0n as required by Chigitor 607, Florida Statutes and Inal my nane

.

urace andd that n

3es - 6742871

SIGNATURE _ - o

Shg A A € et T PR e a1t P ot [ I T DAl
12, __OFFICERS AND DRLCTCORS 13, ~ADDINIONS'CHANGES TO OFFICERS AND DIFE CTORS TH 12
HILE PD 1 DRETE 1 1TINE [ Crange [ Acdition
HAME Danielson, Bob 12 Nt
sweeraooress | 4300 Alton Road 1ISIHEE T ATORESS
CHv-5T- 70 Miami Beach, FL = 33140 o haoresea
Te STD [] DtLETE ZATNE [ Charge [ Additon
NAME Sonenreich, Steven D. 77hAR
sweeanoiess | 4300 Alton Road 235 TREFT ALURESS
Cry§1- 2 Miami Beach, FL_ 33140 __ . Qoo ) )
TITLE D [y oeLee 31T [1 Change [ Additan
AN Hudsen, Larry JheR
SIRELAONESS | 4300 Alton Road ST ST ANIRESS
CifY_ST-2¢ Miami.Beach, FI, .._...331 PO J-LISIASE N[ N I .
nr.e ¥ 40 At 41TE {J Change £ Addition
NAME 43 HaMe
STREET ADLHESS JASIHEET ADORESS =00 1 2205

Pyl e =

ClY-ST-2F S ALCUY-ST -2 -A5/20/96-~01025--029
TITE [JGElEl: 5 1TIILE w00, 0 [ Cnang: ] Adaition
NAME 52 N
SIREET ADDRESS G STRLET ATDRESS
Ty -SI-7ip L D EEI RN
TITLE ] Bhien RRAN: [ Chang=  [] Adddion
NAME B 2 NAME
STREET ADDALSS B SIFEET AL 55
Cliv. 7.2 I TR T

k1. Frorida Staldtes | further

Cherytur, Pl &

CR2E034 (12/95)

>




