FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEMINI MEDICAL SUPPLY, INC.

Principal Place of Business

[¥30 s W

IWofoel #2/2 .

us

Mailing Address.

FILED
Apr 10 1997 8:00am

Secretary of State

RO IR

/v‘{ 1M ~I 3. Dale Incorporated of Qualified | 8s. Date of Last Repont
234325 (0 300 ke (/S| 022111994 08/13/1996
2. Principa’ Place | 2a, Malling Address 4, FEI Number Applied For

@. e 2—3| 65'“74156 Mot Applicable

Suite. Apt. ¥, 0lc, Suite, Apt. #, 6ic. o $8.75 Additional
’2_5] ;ﬂ 5. Cerlificate of Status Desired ] Foe Required

Cily & Stale City & State 8. Elsction Campaign Financing $5.00 Mey Be
2] 28] Trust Fund Contribution Added 10 Fees

Zp | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ....... 25] ;;l El Florida Statutes Yoz [ No
| @ Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent

. 1 wd .,]. 81| Mame
MORAGA, NEYS! F $595 KW Q2 PR

g !

33/2 b

US.

Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

FL

85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bath, in the State of Flaida. Such chan,
mil; ih. ap T acopidhe ghligations of, Soction 607.0505, Florida Statutes,
: . .
¥ psPred Agent eignatura requir han relnelating) E

office ar registered agent, or
agenl {amia

siGNATURE N 2 8 LR s
Slgnatu. typed of prnted nang: of d agonl and % applicable INGTE. R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T[T oeLete 11 TILE ‘ [ change ] Addilion
NAME MORAGA, NEYS! F . 5 0w 12 NAME
SIREET ADURESS ' &5‘!? 13 STREET ADDAESS
CY-51-21IF MM FL 3312- 6 2 -f-RR 14 CITY-ST-2IP
LE ) T OrLETE 24 TILE [T Change™ L] Addition
Ak GONZALEZ, JESUS A FES 6 ?M 22 NAME
STREFT ADDAESS | ' ' 27 TR A, 23 STREET ADDRESS
CoY-ST-7p Uead( Fla 331 ¥4 zaom-size
e T DELETE 31 TILE [J Change L] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
| CITY:87-2¢ 1. 34.6ITY-ST-2P
L [T DELETE 41 WTLE [T Change L] Addition
NanE 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CTY-51- 2P 44 GITY-5T- 2P
Tit [T oeceTe 51 M1LE [ Change ] Addition:
KA 52 NAME
STHEF1 ADDRESS 53 STREET ADDRESS
Oy - ST- 7P 54 CITY-5T-2IP
I 3 orcete 6.1 THLE [T change [T Aduition
NAVE 6.2 NAME
STRFET ADURESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-§T-21P

14. 1 do hereby Gerlily thal the information supphied with this filing doos not qualily for the exemplion stated in Section H9.07(3Xi), Flonda Statutes. | furlher certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath: that

Lam an officer or director of 1he corporation o the receiver or lrustee empowsred 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: . Y

BIINATURE AND TYPED OR PRINTEG NAME OF BIONING

Oayinre Frone B

CR2E034 (9/96)



