L )

. : FILED

2004 FOR PROFIT CORPORATION Jan 13,2004 8:00 am
~_ ANNUAL REPORT Secretary of State

rDOCUMENT # P03000003352 01-13-2004 90014 034 ***150.00

1. Entity Name

VIRGO MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of Businass Mailing Address

872 NW 128 PLACE : 872 NW 128 PLACE

MIAMI, FL 33182 MIAMI, FL 33182

P s AN O
Suite. Apt. &, etc. Sulte. Apt. #, etc. 01092004  Chg-P CR2E034 {10/03)
City & State City & Stale : 4. FEI Numbe, r | Applied For

0 iﬁim Mot Applicatrle
Zip Couniry Zp Gountry 5. Certilicate of Status DRSS~ E‘]‘*M?Bequ 3?;’;""”3'
- _.B..Name and Address of Current Registered Agent . _-. _ _ - ! ...~ - 7. Nameand Address of New Registered Agent

Name

GONZALEZ, MIRIAM
872 NW 128 PLACE Sireet Addrass (P.O. Box Number is Not Acgeptable)

MIAMI, FL 33182

City FL | Zip Code
|

8. The above named entity submils this slatement for the purpc?se of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

y b'QWQ&\b@Q%
SIGNATURE

Bignatu ped or drinted name of isgsiersa nt and titke it appi&x&la et {NOTE: Registerad Agent signature required whan reingtating) DATE
S X
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corntribution. | Addod o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [) Change ] Addition
NAME GONZALEZ, MIRIAM NAME
STREET ADDRESS | B72 NW 128 PLACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33182 CITY-5T-21P
TTLE vD 3 elete TIILE ] Change [ Addition
NAME GONZALEZ, DULCE M NARi,
STREET ADDRESS | 872 NW 128 PLACE STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33182 CITY-St-2IP
THLE M Delete IMLE [ change ] Addition
NaE | R . . = NAME
- | St e - . - T P N
STREET ADDRESS : STREET ADDRESS - e T TR aBew s - -
CNY-51-2IF CiTY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME™ NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2ip CITr-81-2P
1ITLE 7 peleie TIFLE [JChange  [T] Additin
NAME NAME
STREET AGDRESS STREET ADDRESS *
CHY-S$1- 2P CHY-$T1-2P
L 73 Detete TInE (7 Change [ Actition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP

12. | hareby certfy that the information supplied with this 1i!in3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurata and that my signe.ure shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed. or on an at:a%ﬁ an addQs. with all other like empowered.
SIGNATURE: AA&@_Q@(\?)@-Q&

SIGNAT] a’inn\{vnzu OR PRINTED wu% TF SIGNING OKFIGER DR DIRECTORS Dote Daylme Phong ¥




