- --—

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUM ENT # P040000555 15 04-18-2005 90289 028 ***150.00
. Entity Name
G & R MEDICAL SUPPLY INC.
Principal Place of Business Mailing Address
1701 WEST-FLAGLER ST. 1701 WEST FLAGLER ST.
SUITE 221 SUITE 221
MIAMI, FL 33135 MIAMI, FL. 33135
T v AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
32-—3700 Zp? Not Applicable
4o Country ' Zip. Country 5. Certilicate of Status Desired il $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . Narne and Address of New Registered Agent

Narne

ROQUE, MARIA G

1875 NE 154 TERR Street Address (P.O. Box Number is Not Acteptable)
N MIAMI BEACH, FL 33162-6049

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am familiar with, and accep}
the obl:gallons of reglslered agent. . .
N . . ' EERE Ty, R

SIGNATURF H
S\gnalure Iyped of printed name of regstered agent and hile il applicable, (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Carnpaign ana__ncmg ‘ $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (O, Added 1o Fees - RN
10. i QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE P 1 Delete TITLE [l cChange (] Addition
NAME ROQUE, MARIA G NAME
STREET ADDRESS | 1875 NE 154 TERR STREET ADDRESS
CITY-§1-2IP NORTH MIAMI BEACH, FL 331626049 CITY-ST-21P
TITLE [ Delete TITLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ol j Rt _ ] Crange [ Addition
NAME T o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | ’ . ’ STREET ADDRESS
cmy-st-ze T T - CIFY-ST-7IP
e S ST ] oelete e , Clchange [ Adcition
NAME ’ NAME \
STREETADDRESS-[-~— == ~=+= - - ‘ . - STREET ADDRESS v . e - -
CITY-ST-21P PO B Y. L ony-st-ze ool . Ce e e =

12. | hereby certify that the information supplied with this filin g does not qualliy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated an this report or s ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the re mpowered to axacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ess, with all other like empowerad.
SIGNATURE:S1/// srios  FEa

f.i?‘.‘.’“ yrpsn ©R PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone #




