e

PROFIT
CORPORATION
ANNUAL REPORT

1997 ks <

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corparation Name

HOPE MEDICAL SUPPLIES, INC.

P93000041922 (4)

Principal F:ace of Business Maiiing Address

TS SW. 8TH ST, 705 §W. 8TH 8T,
SUNE 102 SUNE 102
MIAMI FL 33144 MIAMI FL 331444664

FILED
Jan 29 1997 8:00am
Secretary of State

0 0 A

8. Date Incorporated or Qualified

06/14/1993

3a. Date of Last Repon

2. Pancipal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
[21] i [z 65-0416623 Not Applicable
Suite, Apt #, et Sule, Apt. #, etc.
Hite ARt e - ¢ P 8. Certificate of Status Desired O $8'75 Additional
22} 27| Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Faes
| __dp | _ Country 2ip Country 8. This corporation has liability for intangible tax under 5. 198.032,
P } 25 29 30 Florida Statutes (Jves [Ino
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
FORNARIS, ADDIE 1] Name
7105 S.W. 8TH STREET 82| Sireot Addross (P.0. Box Number 15 Not Accaplabie)
SUME 102
MIAM! FL 33144 8
B4( City FL 85| Zip Code

11. Pursuant 1o Ine provisiens of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office of registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE e
Gigee ety pinted nar e s ¥t and Wie ¢ 3901 ¢able [NOTE: Regstered Agant signBtute raquired whan reinslating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B [T DEIETE 11T [Jchange ] Agdilion
HAME FORNARIS, ADDIE 1.2 NAME
steecer aconess | 5201 NW. 7TH ST. #515W 1.3 $TREET ADDRESS
erv-sione | MIAMIFL 1,4 CITY - ST-21P
Ttk VPST [T DELETE 21 TILE [T Change L] Addition
NAME HURTADO, MARIA L 22 NAME
street aconess | 350 NW. 76TH AVE. 2.9 STREET ADDRESS
cre-st-ze | MIAMIFL 2 AGY-ST-2P
L | 31TIMLE [Jthange ] Addition
Kz 32NAME
STHEE) ADDRESS 4 STREET ADDRESS
Gy -§1- 2 34, CITY-8T-210
TITLE [J DELETE 41 1ITLE [T €hange ] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oY 512 4ACITY-§T-2P
INLE U1 DELETE 51TILE [T Change LT Addition
NAME 5.2 NAME
STREE ADDHESS 53 STREET ADDRESS
Gy -ST- 5.4 CiTY- 51-2IP
e CJ DrLETe 6.17I1LE ] change [T Addition
NAVE 52 NAME
STREET ADDRESS 63 STREET ADDAESS
Cly-§1-79 6.4 CITY-5T-2P

14. | do hereby certify that the aformation supplicd with this filing does not qualify for the exemption stated in Saction 118.07(3){i), Florda Statutes. | further certify that the
intormation indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or tha recelver or trustee empowered 10 axecule this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed or an an attachmepl-with an address

SIGNATURE:  Hfaneds 27 ST /25297

SGNATUHE AND TYPED OA PAINTED'NAME OF SIGNING OFFICER OR DIRECTOR Gire

305 265Y5]8

Daytime Prune #

0200288

CR2E034 (8/96)



