FILED
— May 08, 2003 8:00 am
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-08-2003 90166 019 ***550.00
DOCUMENT #P02000032115
1. Entity Name
GNJ MEDRICAL SUPPLIES INC,
Principal Place of Business Mailing Address
O e o ]
AN 39484 —PMUAM 2384
P S A 0 0 0 A A
/530 vw 7S], /830 +uw 7" s7-
Suite, Apl. #, elc. 4 Suite, Apl. #, etc. ) ] CHECK HERE IF MAKING CHANGES
1210 10s9
City & State City & State \ 4. FEI Nurnber Applied For
1A% - FCOR (DA 218 - FloRi DA 37-14242/ Not Applicadie
Zip Counitry Zip Country » ) $8.75 Additional
32125 _|mlnl DAY\ BF/ZS |migei Py o] S OnetImEDwe O paqures
6. Name and Address of Current RMM: 7. Name and Addrazas of New Regiatered Agent
CARUNCHO, JAVIER A _ ' rame
1018 SW 3RD ST. # Street Address (P.O. Box Number is Not AcGeptable)
MIAM), FL 33130
Cily FL | Zip Code

8. The above named entity subamits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familar with, and accept
the obiigations of registered agent.

SIGNATURE
3 Signatun. typad of prickde nama of ySukd aydnt and it § spicau. {NOTE: Raysaed AanLs pnalum Kaied wher Kanstatiog) DATE
9. Election Campaign Finanging $5.00 mayBe
Trust Fund Conribution. C}  Added o Fees

%0, OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D : O Delere e ’ Cchange [ Addition | &

NAME CARUNCHO, JAVIER A NAWE =
TR ADDRESS | 1018 SW 3RD ST. #4 STAEET ADDRESS E,:

CI¥y-ST-2P MIAMI, FL 33130 Cy-st-21p ] 8

iE [ Delete e [ Chnge  [] Addition ?,

HAWE NAME .

SYREET ADDRESS STREET ADDRESS

CITv-ST-20 cv-51-21

e O Delele TMLE [OChange [ Addition

NaME . B NANE ) R .

STREET ADURESS STREET ADDRESS -

city-st-29 cY-51-21p

e [ Delete NLE O cChage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-S1-28 cov-s1-2p

me 1 Delete TMLE Ochange ] Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

cmv-sh-2p cov-si-np

Tme- . O Delete LE [(OChnge [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

Lv-S1-20 civ-s1-2Ip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repon or supplemnental reportis true and accurake and that my signature shall have the same legal effect as if made under oath; that | am an oficer or tirecior
of the corporation or the receiver of rusiee empowered 1o execute Ihis report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
changeq, or on an attachme th an adaress, with all other empowered. .

SIGNATURE: ovicc b o3 (305)6yg-S 27

Oyima Phana #




