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

colfSin R | May 14 1998 8:00am
ANNUAL REPORT

1998 Dlvtsé:acga;acr:gp%ii1|o~s Secretary Of State

DOCUMENT # P95000070104 (1)

1. Corporation Name

G/N MEDICAL SUPPLIES & EQUIPMENT, INC.

AR NS

Principal Place of Business ""Mailing Address
B34 NW 100 5T B304 NW 103 ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650612444 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. i
P L Hie. AR 6. Cerlificate of S1atus Desired D $8'75 Additional
22 ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2s1 . Trust Fund Cantribution 0 Added o Fees
Zip Country 2Zip Country 8. Yhis corporalion owes or has paid 1he current year Intangible
m ;5] ;9—] m Persona! Picperty Tax due June 30. O ves w No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New FHegistered Agent 7
VALLADARES, NELSON JR 81| Name
8304 NW 103 ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016

83

84| City F L 85

Zip Code

11. Pursuant 1o the provisions gl Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

B htc el b ol BL L S0k - I

Dt Lt e it s L

office or registgren agent, 4r bpth, inghe Slale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faghitilr with, Aind Adcepfhe abli Hf, Section 607.0505, Florida Statutes. F)

SIGNATURE Mﬂj? 3, B of /) 277

Sipgluve Iypodl o prolod nan o fegistered agesl and i il applcable {HOM Registered Agent signature requited whor o nstafing) I i ¥ DaTE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11 TITLE [ thange ] Addition |2
WA VALLADARES, NELSON JR 12N g
STREET ADDRESS 3304 Nw '03 ST 1.3 STRECT ADDRESS hid
CITY-S1-7P HIALEAH GARDENS FL. 33016 14CITY-51- 29 &
E [T DELETE 21 TITLE [J'change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-$T- 2P 2.4 CITV-§1-21P
TITLE L OELETE 21 TI1LE [l change [ Addition
NAME 3.ZNAME
STREET ADDRESS 2.2 STREET ADORESS
CITY-8T-7IP 34.CIFY-51-2P
THLE [T OELETE 41TIME JChange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IF 4.4 GiTY-51-2IP
TILE T DELETE 51TITLE [J Change LT Addilion
NAME 52 NEME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CiTY-§T-2IP
TME [_] pecETe 6.1 TITLE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CiTY-§T-2iP 6.4 CITY-ST-TIP

14. | hereby certify thal the information supplicd wilh this filing does nol gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplemental annual repoit s rue and accurate and that my signature shall have the same legal ffect as it made under oath; that I am an
officer or diractor ol the co/?gormion or the geceiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if ¢ha (7. or on an, altachmonywilh an addres:.
o Jﬂ a ﬂ“/}/l,f{-fmf'} . JIAn,ﬂO




