FILED

PROFIT g
CORPORATION ‘
ANNUAL REPORT

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

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

G/N MEDICAL SUPPLIES & EQUIPMENT, INC.

1997
1

A G RAG R

[ Principal Fiace: of Husiness
8304 NW 103 8T
HIALEAH GARDENS FL 33016

Mailing Address

B304 NW 100 8T
HIALEAH GARDENS FL 330164629

3. Date incorporated or Qualified

09/07/19395

9a. Date of Last Report

04/20/1996

FL

[ 2. Brincipal Flace of Businoss " | 2. Mailing Address 4. FEI Number Applied For
= L
2 26] 650612444 Not Applicable
Suite, Apt #, elc Sutte, Apt. # etc. . . $B.75 Additional
FE]V o 7] 5. Cenificate of Status Desired W] Foe Roquired
| Gty & Stale City & Slate B, Election Campaign Financing $5.00 may e
_"’_31_ 281 Trust Fund Contribution Added to Faes
_Ap __ Country P Country B. This corperation has liability for intangible tax under s. 199.032,
'&’_?1__("_____“_*, 29—[ m Florida Stalutes Yes  [) No
- . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
VALLADARES, NELSON JR 81] Name
04 NW 103 ST 82] Strest Address (P.C. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
8
84) City 85| Zip Coda

(1. Pacsuanl 10 The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its regietered
office or rogistered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | any tamiliar with, and accept the abligalions of. Sectian 607 0505, Florida Statutes.

SIGNATURE _

L A or sttt W Of fog Stered BPEL: a3 o 0 apphcabla INQTE Registerad Agant sigralre required when reinglating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT o T DeLETE 1.1 TTLE L] Change ] Addition
ReM: VALLADARES, NELSON JR 12 NAME
sminn aneess | 8304 NW 103 8T 1.3 STREET ADDRESS
oy-se | HIALEAH GARDENS FL 33018 14CIY- §7- 2
mr T [1DrueTe ZTIME CTchange L] Addition
HAME 22 NAME
STAEE ADDRESS 2.3 STREET ADDRESS
cy-slap [ 2 4GIY-§T-2P
e | T GeLETE 3VTILE I Crange L] Addiion
HAME 3.2 NAME
STRIEN ADDRISS 33 SIREET ADDRESS
L@l’.‘,,;é',’...?.'_’_'.., S 34 Oy s1-2P
e LT DELEFE $1TITLE [ Change ~ [J Aadition
HANE 4.2 NAME
SIHEET ADDRISS 43 STREET ADDRESS
sl _ 44CITY- 8T 2P
mee [T OELETE 5.7 TIRLE (T erange 1] Addilion
NAME ! 5.2 NAME
SIRLEY ADDERESS 5.3 SIREET ADDRESS
CITy- §T- 54 CITY-51-2IP
e LT ofLee BATITLE [T Change L] Addition
HANL 67 NAME
STHUET ADDRESS 6.3 STREET ADDRESS
IRSILAELET G R G4 LITY -5T-21P
14. | do hereby cerlity thal the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

nfarrnat-arn 1

SIGNATURE:

SIGNAF URE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR |

¥ ; b
ficated anims @nnuai report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that
1 arn an olhicer o girector of the corporation or the receiver or Irustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Biock 12 of Block 13 it changed, oron an attachment with an address

oonfor loes)g57:4065

0124470

CROE034 (9/96)




