2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16,2007 8:00 am

DOCUMENT # P06000134041

1. Entity Name

GEORGIA MEDICAL SUPPLY, INC.

Secretary of State

05-16-2007 90020 037 ***150.00

Principal Place of Business Mailing Acidress

3450 W 84 ST 3450 W84 ST v -
SUITE #102-C SUITE #102-C ’
HIALEAH, FL 33018 HIALEAH, FL 33018 R ‘
PRSP S D 0 R
Suite, ApL. #, etc. Suite, Apt. #, atc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
Not Applicable
Zip Country e Country 5. Cdiichic of Slatus Besios [ feg ;esqtﬁgm"a‘
6. Name anc Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELAEZ, NOLBERTO
3450 W B4 ST

SUITE #102-C
HIALEAH, FL 33018

Streel Address {P.O. Box Number is Not Acceplable)

City

FL I 7ip Code

8. The above named entity submits this statement lor the purpese of changing iis registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tite f applicable

(NQTE: Regmstered Agent signaturs required when reinstaing) DATE

FiLE,NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete THE [ Ghange L1 Aoditicn
NAME PELAEZ, NOLBERTO NAME

STREET ADDRESS | 3450 W 84 ST, SUITE #102-C STREET ADDRESS

CTY-51-7IP HIALEAH, FL 33018 CITY-$1-2P

TINE [ Delete TiLE [Jchange {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

TMLE [T Delete THTLE Ochange [ Amnion}
NAME NAME 14
STREET ADDRESS STREET ADORESS ﬂ
CITY-ST-2IP GITY-ST-2IP - =

HILE [ Defete TILE [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TILE [ Detete TITLE [ Change [ Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-S1-ZiP

TILE [ Detete TLE [JChange [ Addition
NAME NAME T

STREET ADORESS STREET ADDAESS

CITY-$T-2IP Ciry-S1-21P

12. | hereby certify that the information syppi g
indicated on this report or supplemghialfeport ig
of the corporation or the r¢ceiver of frustee emgb
changed, or on an attachynent wish arnyaddresy

SIGNATURE:

e/an

W all other like smpowered.

!in(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B6d 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

‘f//‘i? 30S 284145

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




