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/ 2008 FOR PROFIT CORPORATION Feb 22 FZI&)%DOS.O'O' A

ANNUAL REPORT

DOCUMENT # P06000141050 Secretary of State

1. Entity Name

SAN GIL MEDICAL CORPORATION

Principal Place of Business Mailing Address

1955 SW 5 AVE 1955 SW 5 AVE

MIAMI, FL 33129 US MIAMI, FL 33129 US

z Principal Place of Businass - No P.C. Box # 3 Ma"mg Addross ! ’"”Il’ l“ II“I IH” ||H‘ 'lw I|‘I‘ I)IH I‘ll‘ ”l“ ||‘I’ |m‘ llHll‘ ” ‘l"

ite, Apt. 4, etc. ite, Apt. #, atc.
Sulte. Ap. #.ete Sule. Apt. et 02192008  Chg-P CR2E034 (12/06)
City & Siata City & State 4, FEi Number Applied For
20-5857994 Not Applicable
7
L Country zp Country 5. Ceriificate of Staus Desved [ 98-75 Additonal
Fae Required
6. Name and Address of Current Registered Agent _____ 7. Namo and Address of New Registered Agent
Name

RODRIGUEZ, HORACIO

1955 SW 5 AVE Street Addrass (P.O. Box Number 15 Not Acceptable)

MIAMI, FL 33129

City FL | Zip Cade

8. The above named entity submits this statemery forfthe purpose of changing its registered office ar registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agant

SIGNATURE K

Signalure, typad of printed nama of registered] mﬁylil‘a if epplcable. {NOTE: Regrslerea Agent signature required wnen rednsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fess

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

THLE P 3 Detete TILE [ crange [ Adgition

NAME RODRIGUEZ, HORACIO NAME 344 71

STREET ADDRESS | 1955 SW 5 AVE STREET ADDRESS e ,f';:'g ""p 7 GIEAZn? 150,

GIY-ST-2P | MIAMI, FL 33128 CITY-ST-2P HUs-00T 150.00

TILE O3 Delele T [ change [ Aduition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CiTY-sT-21P

TITLE O Delete 1ME [ cChange  [J Adition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TITLE {7 Detete TITLE J Change [ Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-2p CITy-5T-2P

TILE [ Delate TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delele TITLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7IP .

12, | hereby certily that the informaticn supplied with this filin g does not qualify for tha exemptions conteined m Chapter 1183, Florida Statutes | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corparation or the receiver or trustes ampowerAn/m axecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachman: with an addrass, wi er like ampowered.

SIGNATURE: . p2-15- 08

D NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytims Frong &




