.

FILED
2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000019876 08-29-2006 90001 027 ***150.00
1. Enlity Name
GIL MEDICAL SUPPLIES INC
Principal Place of Business Mailing Address q U 1 0 19 2 3
9745 SW SUNSET DRIVE 9745 SW SUNSET DRIVE '
SUITE 102 SUITE 102
MIAMI, FL 33173 MIAMI, FL 33173
e s DL A
Suite, Apt. &, etc. Suite, Apt. #, stc, 07252006 Chg-P CR2ED34 (11/05)
City & State City & State . I =7 Applied For
B YOI ) e
Zip Couniry Zip | | Country | 5. Carticae o iats Desied = fi‘.zesq.ﬁ,‘fém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
GIL, ALBENIS
9745 SW SUNSET DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAM!, FL 33173
City FL | Zip Code

8. The above named enlity submits this statement for 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
Tigaahre, [yfed o7 prviend name of (egstered agent and tite i apphcabke, (NOTE: Regisiae:] Agenl siGRaL.pa (Beuirea when rewsialieg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | Inaccordance with s. 607 193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nolice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TIILE PD ) Delete TITLE . [ changs [ Adaitien
HAME GIL, ALBENIS NAME
STREET ADDAESS | 13499 SW 34ST STAEET ADDRESS
GITY-ST-ZiP MIAMI, FL 33175 CITY-S7-2IP
TLE . - : O Delete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADERESS
CHTY-5T-2P CITY-51-2iP
TOLE 7] oetete s ) O change [ Acgition
HAME NAME
SIREET ADDRESS STALET ADCRESS
CITY-S7-2IP CITY-ST-2IP
ML ] Delete e O change [ Adgilion
HAME . NAME
STAEEL ACDRESS SYREET ADDRESS
CiTY-5T-2IP CIRY-$1-21P
TITLE [ Delete TlLE (] Change [ ] Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TUTLE [ Delete TMLE [ Change [ Acdsiion
HAME NANZ
SIREET ADDRESS STREET ADLRESS
CIY-§T-2P LTy -87- 2P

12. | nereby certify 1hal the information supplied wilh ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effecf as if made under oath; 1hat | am an afficer or digdctor
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florids Statuleg; and that my name appears i k 10 or Yt
changed, or on an attachment with an address, with ali oth mpowered. 6}6 0-] -

((p g

SIGNATURE: C/

BIGNATURE Algh TYPED OR PRINTED NM!GNING OFFICER OR DIRECTOR ~ r ¢af l Do i Arcre 0
! I



ATTACHMENT

A0l0[TLD

- B85 0000178 )

August 24, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

RE: GIL MEDICAL SUPPLIES INC
9745 SW SUBSET DRIVE
SUITE 102 o T T T T
MIAMI, FL 33173
#36-4568907

To Whom It May Concern:

As per the conversation I had with the division of corporation I was inform to do the
following do to the fact that I never received the annual report form that instructed us to

pay.

I have included a downloaded form of the annual report for 2006 and a check for $150.00
to cover what we owe. We thank you in advance for your help.

Sincerely,

o ?
ALBE?%S GIL, SIDENT

GIL MEDICAL SUPPLIES INC



