MAY 13T IS

FILED

$550.00

FILE NOW: FILING FEE AFTER
PROFT e,

CORPORATION
ANNUAL REPORT

1998

]

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

Apr 07 1998 8:00am
Secretary of State

POCUMENT # P93000041922 (4)

HOPE MEDICAL SUPPLIES, INC.

O 0O O

o Wﬁl\'ﬁ;ﬁinng Addross

7105 5.W. 8TH 5T,
SUITE 102
MIAMI FL 33148

Principal Place of Business

Y5 SW. BTH ST.
SUITE 102
MIAMI FL 33144

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualified

R _ 06/14/1993
2. Principal Place of Husiness Lga, Maing Address 4. FE{ Nurnber Applhed For
f;ﬂ e - S ?GJ,* _ 65“0416623 Not Applicablo
Suite, Apt. #, eic Suite, ApL #. elc R it
P - d 5. Certificate of Status Desired | $3 75 Additional
22 gﬂ Fee Required
City & State | Ciy & Slale 6. Elsction Campaign Financing $5.00 May Bo
23 e 281 Trust Fund Coatribution Added o Fees
Zip Country e Couniry 8. This corporation owes or has paid the current year Intangible
;4-1 25] e 29] 3?] Personal Property Taxdue June 30.  [Jves [ ne
9. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Registered Agent
FORNARIS, ADDIE 81] Name
7105 S.W. 6TH STREET B2: Streel Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI FL 33144 83
84| City FL las 2ip Code

1%. Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statules,
office or regislered agonl, or both, i the State of Tlorida Such chang
agent. 1 am famdliar with, and aceept the obligahons ol, Section GO7.

SIGNATURE

o was aulhorizad by the corporalion's board of direciors. | hereby accept the appointment as registerod
505, Flonida Statutes,

the above-named corporation subimits this statement for the purpose of changing its registered

Slgrature typeid o 'f”.’,'i“i ',Ml",\,',‘ roge tred A o " T{NOTE Ragstered Agant signalura required whern reinstating) DATE p
12, OrfIC 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [eld
ME P i T T oeEre T e TTChange L] Additon |2
A FORNARIS, ADDIE _NEW_ADDRESS 12NAMe 3
smeeraoorrss | 5201 N.W. 7TH ST. #515W ) 9441 S.W, 31 TERiuasmmAnunEss b
CITY-S1- 2P MIAMI FL MIAMI FI, 33165 14CHTY-SI.2IP &
MLE " e | BEGH 21 1ILF [Tchange [ Agdition |O
HAME HURTADO, MARIA L 2.7 RAME
streetanoress | 350 NW. 76TH AVE. 2.3 STREET ADDRESS
Y- §7- 2P MAMIFL B 2.4 CITY-ST-2P
TLE IRIVIG 3.1 THTLE [J change  [] Additon
NAME 32 NAME
STREET ADDAESS 33 STREE1 ADDRESS
CiTY-SF-2p ] o 34 CITY-51-21P
e - o - IBEEHES atTnE [T change ] Addilion
NAME 4 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-§1-2P L 440Y-ST-2p
TITLE I [ DiceTe 5110LE T thange [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-81-21P L o - | 5.4 CITY-ST-21P
TE T "Doeere Peime [JChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 6,3 SYREET ADDRESS
CITY-S1- 2P R 64 CITY-S1-ZIP
14. | hereby cortify hat the information supphod with this filnig does not quality for the exemption stated in Section 119.07[3)(i), Florida Statutes. | further certify that the information

Block 12 or Black 13 if changed, or on an altachment

with address
SIGNATURE: o, 22 éj 7

?
[

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corparation of the recoivern or trustec ampowerad to execule this report as required by Chaptear 607, Flonda Statutes; and that my name appears in

- BOS—RES~GELE




