FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! o PF?JOFITION s FLORIDA DEPARTMENT OF STATE
RP RAT 5 ‘5" Sandr Morlham
ANNUAL REPORT 2 foncra B e
& & Secretary of Stale FILED
1996 e DIVISION OF CORPORATIONS

O , Mar 26, 1996 08:00 AM
DOCUMENT # P93000041922 (4) Secretary of State

1. Corporation Name

HOPE MEDICAL SUPPLIES, INC.

S ]

Princpal Place of Business Maiting Address

HO5 SW. 8TH ST. 7105 SW. BTH S§T.
SUITE 102 SUITE 102
|AMI FL 33144 | L 33144 b o e . . -
MiAM MIAMI ¥ 3. Dale Incorporated or Qualified 3a. Date of Last Report
. .| 0614/1993 02/03/1995
2. Prinzipal Place of Busness ga. Mailing Address 4. FE) Numiber Applied For
- =] 65-0416623 Not Applicablo
Suite, Apt. #, etc. | Suite, ApL #, elc, 5. Codicale of Status Dasiad D $8.75 Add.itional
o - 27] . ) S Fee Required
City 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3J o 2§J e 4 Trust Fund Contribwtion = Added to Fees
Fals} Country | &p Country 8. This corporation has liability for intangitde tax under s 192,032,
m 2?| 29] 30 Florizia Sttutes [ ves [Imo
9. Name and Address of Current Registered Agent ... 0. Nameand Address of New Reglstered Agent
81| Namne
FORNARIS, ADDIE (82 Strect Address (F-0. Box Rumber is Nol Anceptanic)
7105 S.W. 8TH STREET e e .
SUITE 102 83
MIAMI FL 33144 wloy T L e oo

11. Pursuant to the provisions of Seclans 607.0502 and 607.1508‘:‘#][‘)’{}65 Slatules, the above-named {E{riw::nréntiir_u'{"édt'ﬁﬂ'i!é_tT»i_s staterment for the pu;(‘:ose of changing its registored oFice
or registerad agent, or both, in the State of Florida. Such change was adthorized by the: corporation’s board of directorns. | hereby accent the apponbmant as registered agent. | am
famihar with, and accept the ofligations of, Section 637.0505, Florida Statutes.

SIGNATURL . ‘ B . o
Slgctune, lyped o printed naime of seoistered o0 850 b f appl cabe (OTE: Firgeere A : v g DA

[12. GFFICERS AND DIRECTCRS 13.  ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12|
TILE P [C] DELETE + 1T ["] Change  [T] Addition
NEME FORNARIS, ADDIE 1.2 NAME
swerraooness | 5201 NW. 7TH ST, #515W 1.3 STREF) AERESS
orv-sr-7e [ MIAMIFL o vagmygtw Lo )
Tinr VPST 3 DELETE 2ATILE [ Change 7] Addition
NAME HURTADO, MARIA L 22 NAME
sieetaoagss | 350 NJW. 76TH AVE. 23 SIREET ADDRESS

| cTy-si-ze MIAMI FL L B IS o
TICE [] DELETE 31TIF [] Change  [] Additior
hAM: 32 HAME
STREE] ADORESS 33, SIKEFT ADDESS
ClY-ST1-21F . o e 3ACITY-81-217 N
TILE [} DELETE 41 TITLE [J Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STRIET ADDRESS
ory-s1-26 1 e AdCImy-St-pf S
TITLE [[] DELEIE 5 11TLF [7] Change ] Additan
NAME 52 NAME
SIKEET ADDRE S5 53 SIRELT ADDRESS

| CHTY-ST-21P e ESADNYSEAR e
TILE [T DELEIE B 1TiLE [ Charge [ Addition
NAME ’ 62 RAM:
STAEET ALDRESS €3 STREET ADURESS
Ciry-st-2 geany-si e

14. | do hereby ceify thal the information supplicd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes | further
certify that the information indicated on this annual reporl ar supplemental annaal repart is true and accurate and 1hat my sigeature shal have the same legal effect as f made under
oath; that | am an officer or director of ihe corporation or the receiver or trustea empowered 10 exacute this repod &3 reduired by Chapter 607, Florida Statutes; and that my namie
appears in Block 12 or Block 13 if changed, or on an attagchment with an address

4
SIGNATURE:,% Gt . %’MJ . F-R0-2 305~ -45¢1§

SIGNATURE AND TYPED OR PAINTED K Chitr: Dyt Frwne: 2

CR2ED34 (12/95)



