2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # P04000124582 IRF Secretary of State

SGH MEDICAL SUPPLIES. INC. 05-04-2005 90162 025 ***150.00

Principal Place of Businass Mailing Address
201 ALHAMBRA CIRCLE SUITE 711 201 ALHAMBRA CIRCLE SUITE 711
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R > s I TR
15(00 M 67 Jve.
Suite, Apt. #, etc. S:{;sb«g, #. etc. 02102005 Chg-P CRIED34 (10/03)
City & State City & Siate 4, FEI Number Applied For
: 140K l.aku , TL. : QO‘O’ qé 763 Mot Apphcabla
Zip Counry 2“333 0 [ q Couniry g 5. Certificate of Stalus Desired O fgzg‘ L’;g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

RAPPORT, STEPHEN R ,
201 ALHAMBRA CIRCLE SUITE 711 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submiis this statement lor the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or pontsd name of registered Bgent and htie i apphcable. {NOTE: Agant si raquirad whan rex DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CHRECTORS IN 11
TMLE PD [ Delete TITLE [ Change (] Addition
NAME BLAS, MAGIN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 CIy-ST-2P
TILE VPD O vekete TILE [ Crange [ Addition
NAME BLASI, FERNANDO NAME
STREET ADDAESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CITY-SI-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET AGDAESS
CITY-ST-2IP CITY-S1-2IP
TILE £ Delete TIE ] Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-ZIP CiY-$1-2IP
TME [ Delete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-51-29 CIFY-§1-21P
TME 7 Detete TMLE [ Change [T Aadition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP . ! X CITY-ST-2P

12. | herehy certily thai the information supplied with this §ling does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is frue fland accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes ¢mpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 il
changed, or on an attachment with an addrgss, with pll other like*empowered.

C—— " nr ;
SIGNATMRE: 87 A6 N B43! ﬂ/ﬁk/obfm (5055?554-4-24.2

SIGNATURE mn?‘bfo of PRITI'ED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #

o




