/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ﬁ

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P02000098712

1. Enlity Name
J.Z. MEDICAL SUPPLIES INC

Secretary of State

Principal Place of Businass

814 S.W. 27 AVENUE #203
MIAML FLL 33135

Mailing Address

814 S.W. 27 AVENUE #203
MIAMI, EL 33135

IV M

03162004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE NI Aoplod For
14-1847158 Mct Applicable
5. Certilicate ol Status Desired O §:;.'H7e5q$$étional

6. Name and Address of Current Registered Agant

GONZALEZ, JOSE LUIS
814 S.W. 27 AVENUE #203
MiaML, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulgmits thy
the abfigations of registerad

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S oS

Sigrlure, wﬁ( o privted name of regisioced M

Lt if apoicable

(NOTE}gismed Agent signature requaed when reinstaling) DATE

FILE Nd!m! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9, Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added io Fees

10.

QFFICERS AND DIRECTORS

[n}

GONZALEZ, JOSE LUIS
814 S.W, 27 AVENUE #203
MIAMI, FL 33135

e

HAME

STREET ADDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
CiTY-ST-2IP

g

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

ThLE

NAME

STREET ADDRESS
CIiy-51-2P

TNE

HAME

STREET ADDRESS
CirY-51-2IP

12. | hereby cartify that the information supplied with this filin

changed, or on an attachment wi

SIGNATURE:

indicated on this report or supplemental report is {overaMhaccurate and Lhat my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or Ihe receiver o (ruszg T h g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

g does not qualily for tha exemption stated in Section 119.07?3]0), Florida Statutes. | further cartify that the information

{/'--/-6‘5) \/

Date Oaylme Phone #

/




