2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000124582

1. Entity Nfme
SGH MEDICAL SUPPLIES, INC.

frincipal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SUITE 711 15100 NW 67 AVE
CORAL GABLES, FL 33134 200

MIAMI LAKES, FL 33014

I GARIGHAERAA R

03012008 No Chg-P CR2E034 (11/05)

Jun 02, 2006 08:00 AM
Secretary of State

90-0196763 Nol Apglicable

'DO NOT WRITE IN THIS SPACE S

58.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

?&F’KE’SJMSETSEEE SUITE 711 ' DO NOT WRITE
CORAL GABLES. FL 33134 IN THIS SPACE

8. The above named enhily submits this statement for the purpose of changing its registerea office or registered agent, or beth, in ine State of Florida. | am famitiar with, and accept
the chligaticns of registered agent.

SIGNATURE :

Sgnature fyped or pratsd name of agent &nd tiie it . {NOTE: Regsisted Agent sgrature requred when remstatng) - DATE -

FILE NOW!! FEE IS $150.00 9. Election Gampaign Finanging $5.00 May Ra
After May 1’ 2006 Fee will he $530.00 lrust Fund Contribution, O Addad to Fees
10. CFFICENS AND DIRECTONS [
TMLE PD
HAME BLASI, MAGIN
SIREETADDRESS | 201 ALHAMBRA CIRCLE SUITE 711
oy-g1-7¢ | CORAL GABLES, FL 33134 : e P "
TWIR IR m ae

TILE VPD e T ~
vt BLASI, FERNANDO DE/02/NE-2N001-008 550,00

STREETADDRESS | 201 ALHAMBRA CIRCLE SUITE 711
Tay-S1.7p CORAL GABLES.Fi. 33134

TILE
NAME

o | DO NOTWRITE

NAME
STAELT ADDRESS
Ciy-gr-20

~ INTHIS SPACE

TILE [N
MAME

STREET ADDRESS
CTY-81-47

Cry-g1-2e 1

NAME - vt P . .
STREETADDRESS | . . I 4" : / / . G

L s 4 A -

12, | hereby cedify that the information supplied with ttfis filing daag nat qualify for the exemptions contained in Chapler 119, Florida Stahites, | further certify that the information
indicated on this report or supplemental repart is tfue and accufate and that gy signature shall have the same legal effect as il made under oath; that |'am an officer or director
of the corporation or the receiver or lruslee empovered 10 exedqute this report is required by Chagpter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acdress, w | other life empowered.

SIGNA : ﬁ L fk//@‘ 3 05-556-9392
TGNATURE ANG on NAWE GF $1GMNG OFFICER OR DIRECTOR Dare Daytrme Fhonc &

MaginBfasi| (PresilesT)




