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

. )
PROFIT FLORI[::."C;E'F-’A::I':i:I hc::‘ STATE M ay 04 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P97000020675 (9)

. Corparation Name

UNIVERSAL HOSPITAL SUPPLY CORP.
AN I T
A20-NN-1FH-6F 400N -6
m m DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

03/05/1997

2. Princigal Place of Busines: 2a. Mailing Addrass 4. FEI Nurnbey Applied For
'% M! ’l s Mj L!) 7 3( w E‘LECA Not Applicable
Sune Apl *, etc 7 T soitel Apt ¥ pte o $8.75 additionat
2l L{q/_‘ 7] g‘u \TE W 5. Certificale of Status Desired [ Fee Required
Cny & Slm — City W 8. Election Campaign Financing $5.00 May Be
| M '*1/ £—| I ﬁ"‘“ Trust Fund Contribution | Added to Fees
Coundry | COUN 8. This corporation owss or has paid the current year Intangible
m B2k w05 lal 3320 [ (ISA

Parsonal Property Tax due June 30. [ ves O no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

ARRIAMARIO-M S Nere CApoiA mMARCOS Ao
FTOUNWTTHST: 82 Slree!Adgl (P.Q, Box rﬁmmisN oce au?; S B ! ({qr

MIAMHF-83126.- 83
* 8%T20
11. Pursuant to the provisions of Soclions 607 .0502 and 807.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

84| City ¥
M A FL
office or registered agont, or bath, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accepl the obiligations of, Section 607.0505, Florida Stalules.

CR2ED34 (10/97)

SIGNATURE __ .
Signalua lyg-m B¢ pewiteat name B regstenied agent Aned e f appbe abin (NOTE" Ragisisred Agenl s.gnature required whan rainstating) DATE
12, QOFFICERS AND [)lFifCT_Q[?S 13. ADDITIONS/CHANGES TO OFFICERS AND ECTORS IN 12
TALE D [ beLete L1TME —BAW* a Change ] Addition
HAME SARRC-MARIO-M 12NAME MANCOS ‘Mr
STREET ADDRESS 1385 NWITH-ST-$202 1asmeeraooness | CHLTD. N7 57— gu.,d.'ﬂ.a
CITY-5T-21p MIAMH--33472— 140ITY-§1-21P Ml -'6_ 33U
TE [T ocuee 21 TME I Change [ Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2W@ 2 4CITY-ST-7IP
TLE T OELETE 31 TILE [ changs [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T- 2P 34 CITY-SI-2IP
TITLE [_J DELETE 41TITLE [ Crange ] Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 219 4ACITY-ST-7P
TiLE [T orere S1TMLE [Jchange [ Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TNE ] DedeTe 61 TILE [T change L] Addition
NAME B2 NAME
SFREET ADDRESS 63 STREET ADDAESS
oIy-§1-21p 64 LTY-ST-7IP
14. | hargby certily that the information supplied with this g toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

port is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
stoe ernpowered to executs this report as required by Chapter 607, Flon/tatules- and that my name appears in

il ar) acidross. o | 3/? F %QD@‘(@Q#

Ir;?u:aled on this ar;nual repart or ';upplemonldl )
officer or dvectar of tho corpora o
Biock 12 or Block 13 if cHanmaiF g T et g

SIGNATURE:

—t
‘e 2




