FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[‘ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000015101 (6)

1. Corporabon Name

GEMINI MEDICAL SUPPLY, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

g RO T

3. Date incorporated or Quatited | 3a. Date of Last Report
02/21/1994 11/08/1995
2. Principal Place of Busngss 4. FETNumber A ‘}»A[ whed For

2] 2226 N, ,,‘,7,3“'“ > LSSt 4156 |
Suite, Apt #, el %Lu%F'n L . e e o $8.75 Addhanal

§. Gerthicate of Status Desied |
3 19\ ] - T Fee Required
C'tlv & Stale Ciy & Syale | 6. Faction Campaign Firancing 5 00 May Be
’ pan 0 $ y
18D A1 28]_ t \ ‘ Trast Fund Contribution Added to Fees

Zip Country le t g,oumr\, 8. This corporation has batilty Intangible tax under s 199 032
0

;‘_1 3 3)35’ 2—| DQDE @] ja‘as Q% -P\- Flonda Statutas Yos [INo

9. Name and Address gtgq(;ent Registered Agent 1o Name and Address of New Reglstered Agent
81| Name

MOMGA. NEYS' F 82| Street
215 SW. 17 AVENUE I
SUITE 205 83
MIAMI FL 33135

Principal Place of Business l I‘v1g'\.h'1g-;'-\(qurr; ;
215 SW. 17 AVENUE 215 SW. 17 AVENUE
SUNE 205 SUITE 205
MIAMI FL 33135 MIAMI FL 33135

22

< (PO, Box Nambar 15 Not Asceotabiz)

84| City

EL las‘ Zip Code

TEO7 AR08, Florioa. Statutes. tiv: above namead Carporal i0r subniits this slatemant for tne purpase of changing its
Sh clsm {e was athorized Ly e Gorporalion's board of duedtors, | herdty accopt the ajg it as reg stoned

e .‘\5%@, kj)cn’su Neys, modaa

tered othce
tolham

11, Pursuant 1o the provisions of Sectons € {rif"ﬁ}
o registered agent, or bath, in the Stata 0! Fiic
famil ar with, and accepf the ars of. Se *lum [NV,

SIGNATURE. _

amue Tyl o I R Ry SN —
12, /'_______C_Tﬂuraa An" DIRLCTP 40 RE T ADDITIONS CHANGES O OFFICLES AND DIRECIORS 1N 12 §
TIT.E I P {1 DELETE 1 1TIE [ cnage [ Adr tion -
NAME MOHAGA. NEYS" F 12 KN g
sraerraomaess | 215 SW. 17 AVENUE, STE. 205 13 SHREET ADDRCES g
oIy -ST-2P MIAMI FL 33135 L R ooz &
TIILE v ’ Cyoeceie " Qeamee [ Criage [ Addtion | O
NAME GONZALEZ, JESUS A 50 KA,
STREET ADDRESS 2‘5 Sw. 17 AWNUE| STE 205 2 3GIREHT ADDRESS
CITY-§1-2F MIAM) FL 33135 N, ) B
TLE {7 DeLeTt 51Tk [ Cnangs (] Addnar
NAME KEINIS
SIREET ADDRESS, 33 SIREH ADDRCSS
CIY-ST-7IP B L 34CIT¥-50 2 e
it ) DELEE 41Tk [ Change
NAME 47 0N
STREE! AGDRESS 435I ADDRESS
CITY-51-21F e £401%-51-2P _
T [JDELETE 5 1TiILE [ Chage [ Adenen
hAME 52MAMF
STREE] ADDRESS S9SIRE T ADDRESS
CIY-S1-21P 5401 81-21
TILE [JDELETE 5 1TILE [ Cnange  [] Aduinr
NAME £ 2AAM
STREE! ADDRESS £ 3 SIRLET ADDHTSS
CITY-51-21F L 40Ty S1-21P

14. | do hereby certify that the Inforation s ,;‘pmi witry s il |:| 5 vohmtanly furished and does not quialty for the examption stated in Secton 119.07(Ak}, Flonda Sratutes. | further
certify that the nformataon indcatad on this 30046 Wizt or 'lpp\eﬂ‘ellln‘ annual report 15 true ard accuorate and thal my signature shall have the same legat effect as o macle unclor
cath; that | am an officer or dlru oo of the corparation o tne recesver or truslee e npowered ta enecite this report as reduirged by Chiapter G07, Flonda Shlutes and that iy nare
appears in Fiock 12 or Block 134 chanasd . or onan attachimant with an address

SIGNATURE: ¥ ,waf'/ Vic € /%'é’-f/,aéd’f Tesous Gyonzalez

AE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




