sy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT #  P94000015101 (6)
GEMINI MEDICAL SUPPLY, INC-'

. Corporation Name

" eantra . Morthar Feb 26 1998 8:00am

Principal Place of Business Mailing Address
143%) SW 256 NW 42 AVE.
1# STREET #212 SUITE 312
MIAMI FL 33135 MIAM! FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/21/1994
2. Prin¢ipat Place of Businoss 2a, Maiting Addrass 4. FEI Number Applied For
21] 1430 &w 1 ST - 2¢] 256 NW 42 Avenue 650474156 Not Applicable
Suite, Apt #, stc Suile, Apl. #, ste. " ) . $8.75 Acditionat
;;I # 212 2—] NONE 6. Certificale of Status Desirec O Foo Requlred
City & State $ State 8. Etaction Campaign Financing $5.00 May Be
23] Miami, FL 28] Nhaml + FL Trust Fund Contribution 0 Added to Faos
Zip | _ Couniry Zip Counry 8. This corporation owes or has paid the current year intangible
24] 33135 25 us 20] 33126 30]  us Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
. 81| Nam
g%?ﬂ%-&g%;ﬂ NEYSI MORAGA
82| S e 0B r A labla)
SUITE 205 lﬁag 6%“ ﬁés 2 Oﬁbﬁ'ﬁtﬁféﬂ ceept
MIAMI FL 33126 83
84| City 85| Zip Code
Miami / FL 33126

11. Pursuant ta the provisions of Sectio

office or registered agen[ or both, j

GG7.0602 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
ihe State of Florida. Such change was authorized by the corporation's boapaof directors. | hereby accept the appointment as registered

agenl. | am familig ccofft the abligatiops gf. Section 607 0505, Florida Statules.
SIGNATURE X Rl M ) REGISTERED AGE}I&‘  NEYSI MORAGA a"//f_/_ﬁ_i’
Signature, typad kg pro sl agen) and Gt if appl cable {HOE Registered Agent s-gnalure required whan reinstaling)
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 12
TITLE P [ oeLete 11 TLE [ change 7 Acdition
NAVE MORAGA, NEYSI F 12 NAME
STHEET ADBRESS 8595 NW 2ND TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 COITY-§1- 2P
TMLE ] T DELETE 21 TME [ Change 1] Acdition
NAME GONZALEZ, JESUS A 22 NAME
STREET ADDRESS 5846 SW 2ND TERRACE 2.3 STREET ADDAESS
CITY-ST-2F MIAMI FL 2 4CITY-ST-2P
TALE CJ preete 31TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34 CITY-ST-2IP
TITLE L] oecere 41TITE [Tchange [T Addition
NAME ' 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-5T- 2P
Tine [T beLETE 5.1 TITLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-51- 2P
MLE [ pecete B1TMMLE
NAME 6.2 NAME Al P
STREET ADDRESS 6.3 STREET ADDRESS ?H.ilr. 1 .’:.l:l . ]_II_I Z'ZL
CITY-ST-2IP 6.4 LITY-ST-2P
14. | hereby certity 1hat the information supplied with this filing does nol quality for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenial annual report is frue and accurate and lhat my signature shall have the same legal effect as if made under path; that | am an
afficer or director of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: . o 3 EBESIDENT NEYSI MORAGA

CR2E034 (10/97)



