FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

) .“?;/'

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOSPITAL MEDICAL SUPPLIERS, INC.

P92000007401 (2)

Principal Place of Business

Mailing Address

O

4300 ALTON ROAD 4300 ALTOR ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2049
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/24/1992 05/01/1896
2, Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21 2] 650417198 [ Not Applicable
Suite, Apt. #, ol Suite, Apt. #, etc. i
e, AP T el ., e AR R e 6. Certificate of Status Desired (] $B.75 Addiional
22-| 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 El Trus! Fund Contribution Added to Fees
Zp _. Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25] ;FI m Florida Statutes Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
BY] Name
LAURENCE, JODI A Alyson R. Serell, Esqg,
4300 ALTON ROAD 82| Sirest Address (P.O. Box Number is Not Acceplanio]
MIAMI BEACH FL 33140 4300 Alton Road
83
B4| City 85| Zip Code
ﬂ N Miami Beach, FL 33140

11. Pursuvant to the provisions

office or registered agent,

ajutes, the above-named corporation submits this statement for the purpose of changing iis registered

s authonzed by the corporation's board of directors. | hereby accep! the Appoinjmemt as registered
agent. | am farniliar wig,~ ga , Florida Statutes.
BIGNATURE _ . M~ WY ul T\ ’ ﬁ/a?
Slgnature tpped of printed namg Rt rog-sterod agent arkI hie Wapplicatle {NOTE" Registerad Agant signatura required whan seinelating) DYTE T
12, CNEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
THLE PO T DELETE 1ATITE U [.] Change Addiion | G5
HAME DANIELSON, BOB 1.2 NAME ROBERT J. HENKEL §
swreeranoness | 4300 ALTON ROAD 1astreeranoress | 4300 Alton Road i
err-si-ze | MIAMI BEACH FL 33140 14 GITY-ST-2IP Miami Beach, FL 33140 &
THLE 5TD T DeLETE 29 TITLE [cnange LI addiion | O
NAME SONENREICH, STEVEN 22 HAME
street anoress | 4300 ALTON ROAD 25 STREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 33140 2,4 CITY-§T-2P
TMLE D [3 DELETE 31TIRE [ Change 1] Addition
NAME HUDSON, LARRY 32 NAME
street aporess | 4300 ALTON ROAD 38 STREET ADDRESS
GIFY-57-20P MIAM! BEACH FL 33140 34.CITY-ST-29
TLE T beLETE 41TILE [JChange ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§1. 7P 44 CHTY-ST- 2P
TILE ] DELETE 51TI1LE L change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 54 CITY-S1-2P
TILE [T oetere 83 TILE [ I Cuange 1] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P £.4 CITY-51- 2P

14. 1 do hereby certify thal the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effsct as if made under cath; that
rporation of the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Stalutes; and that my name

13 ifyshanged, or gaean attachment with an addiress.
Lj w——DBivrector/Treasurer

{ am an officer or directar of
appears n Block 12 or Blo

SIGNATURE:

305-674-~2899

SIGHATURE AND I!Pﬁbﬁﬁ PRINTED NAME OF SiGHING GEEICER OR DIRECTOR

1/30/97

Daytime Prone #



