SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK DR BEFORE 8/7706: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sarndira B Mortharn
Sacretary of State
DIVISION OF C‘)HPORAIJONS

DOCUMENT # S556978

CARIBBEAN HOSPITAL SUPPLY CORP.

(8)

Principal Place of Busness ’ Aailng Address
10112 COSTA DEL SOL BLVD.

MIAMI FL 33178 MIAMI FL 33178

10112 COSTA DEL SOL BLvD.

o NN e

3a. Date of Last Heporl

01/20/1995

3. Dale Incovporatad or Qualhed

05/30/1991

2. Principal Pace af Busineas 2a. "r.-"a.!mg Adkiross 4. FEI Numbeor _____f\ﬂni.\-ocl F )
;-l 26] 3 65-02698Q? Mot Applicable |
Suit # ctc Sute, Apt /el . . i
ulte, At #, ot e AT ’ 5. Certitcate of Status Desred [“] $8.76 Adr:!monal
'_2—2_[ 27| s Fee Required
City & Slale | Oy &S 6. Election Campaign Financing (] $5.00 May Be
;ﬂ B . 281W Trust Fund Contribution "= Added to Fees
| Zp _ Country L. _ Gountry 8. This carporation has habiliry for ntanginge tax under s 193032,
241 25] L s 29l . 30 __Ftaricla Stattes D Yes D Mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
B1] Name
BLUTSTEIN, GEORGE J.
#303-20801 BISCAYNE BLVD. 82| Street Address (PO Box Nuniber is Not Acceptahle)
- AVENTURA FL 33180 - - ISP
84| Ciy B 85| Zip Code )
. FL ||

11. Pursuant to the proviskns

S Srolons 607 0502 and B07 1508, Fiorida Statutes, the above named corporation submits 1his statement for the purp
Pagent o boln, inthe State of Hlonda Such change was avtharzed by the corporalion:'s board of d rectars 1 hereby accept thy appontment as regislzred

ase of changing its registerod -

CR2E034 (3/96)

agent | am famibigr with, angaceeptline ohlgapiops of, Soclion 607.0505, Flonda Statules

SIGNATURE ___ ) H—- o L . 5}3 lq .
LA ré Ei Bt .;,:1 et ,"p‘.“ S i i WI!_ I—' et ORI AT R N RURA T R Ot D . e
12. OFRICERS AND DIRFCTORS o B ADDITIONS/CHANGE S TQ OFF ICEHS AND DIRECTORS IN 12
03 D L1 oeen TTRE [T crangs ] Adaor
NAME ALl, SUSAN D. 12NANE
simeereooress | 10112 COSTA DEL SOL BLVD 13SIREET ADIRESS
CITY-ST-2F MIAMI FL i . Y reonigre o ]
TILE L] oruere ZUTIE T Crargs [ Addion
NAME 22 NAME
STAEET ADDRESS 2 3STREE] ADCRESS
CITY-S1-2IF o Meammestae b
TILE [ i DELETE 31 0mL E] Changs: D Agdition
NAME 32 NAME
STKEET ADORESS 39 STREE T ATIDHESS
Ciry-51-2F Raecovsze _ e
TILE [] oewete 41TIF T tnege ] Adduon
HAME 4 2 NEwE
STRETT ADDRESS 43 5THEF ) ADDRESS
CrY-§T 70 ) L 40Ty -§1-AF R
TIE [ ] vepre 51 TITLE [T orasgr [} Addtan
NENE 5 2 HAME
STREET ADDRESS & 3 SIHEE Y ADDRESS
Civ-Sr-2P ~ 54007 ST-71 }
TLE [ ] oeeere 61 LK — - %_{.‘.‘mmge [T asdnon
e . o000 1922857
e ~3/15/96-- 101 5--026
3 55 TR BN

STREET ADDRESS 3 SIREET ADORE e T 1
CTY-ST-21P E400Y-S1 TP

¥

furthier cartiy thal the informanonincd.2a

aterd

macle undar oata, that | am an oficer ar d rector of the
that my name appears w Block J§ o Black 130 chang

SIGNATURE: mm

14, TE0 Ry Camtiy That e wiormaton supsl ed with s Ting 1s valurtaily furrished and does nal qualfy lor ihe exespon stated in Scetion

113 07(3)k}, Florida Statstes |

1 s annual reporl or supplemental annual report s true and accurale and thal my signature shall nave the same legal effect as
corparalan or the receiver oF Lustee empow /e 10 exeodte this repart as racuirad oy
d, ok on ar allashngont wilnan address

Crapler 817 Flonds States o
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if

it




