. FILED
2008 PO ANNUAL REPORT Feb 11,2005 8:00 am

DOCUMENT # P03000003352 Secretary of State
1. Entity Name
VIRGO MEDICAL EQUIPMENT & SUPPLIES, INC. 02-11-2005 90053 009 ***150.00
Principal Place of Business Mailing Address
11117 W. OKEECHOBEE RD., #123 11117 W. OKEECHOBEE RD., #123
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
SE, /sy ?9"%43502

2. Principal Place of Busingss 3. Mailing Address ! Fro oy *

Suite, Apt. ¥, etc. Suite. Apl. #. etc. 02042005 Chg-P CR2E034 (10/03)

City & Stz‘are City & State 4, FEI Number Applied For

01-0762535 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 gi‘gssqﬁdr:f‘maj
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, MIRIAM

11117 W, OKEECHOBEE RD., #123 Street Addrass (P.O. Box Number is Not Accep(ab[e)
HIALEAH GARDENS, FL 33018 T — - gy

City FL I Zip Coce

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and this # applicable. {NOTE: Regisiared Agert signatuna required when reinstxing) DATE
’ 9. Elaction Campsign Financing $5.00 May 8o
FILE NOWI!! .FEE IS $150.00 il y
© After May 1, 2005 Fee will be $550.00 {  Trust Fund Contribution. O AddedtoFees
10. - ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD £7 petote TME [ Change [ Addition
NAME GONZALEZ, MIRIAM HAME
STREET ADDRESS | 11117 W. OKEECHOBEE RD., #123 STREET ADDRESS
CIry-S1-2P HIALEAH GARDENS. FL 33618 Cny-S1-1P
TE vD Mele:e TME [ Change  [] Additien
HAME GONZALEZ, DULCE M NANE
STREET ADDRESS | 11117 W. OKEECHOBEE RD., #3123 STREET ADDRESS |
CIy-S1-7P HIALEAH GARDENS, FL 33018 cY-51-7P
TTLE [ Detete TTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
e ' Ooees ——f T =~ | — [JChonge £ Addiion
NAME N ) NAME
STREETNJDRE$ - e~ . STREEINJDRES,_ - ) e
CITY-ST-2P i CITY-SF- 2P - o
T ) [T Delete me [Jchange (] Adéition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIryY-S1-3P
THLE - O petets TE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-§1-1P Ciy-St-7p

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rustee empowered to executs this repon as raqu1recl by Chapter 607, Florida Sjatutes: that my namsa appears in Block 10 ar Block 11 if
changed, or on an attachment with an adg_r&ss with all otherfi

SIGNATURE: _ s 3@\Q€‘L @9/ 5

AND 'OR PRINTED Daytma Phone #

- \




