FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTVERNT OF STATF
CORPORATION Sandra B Muorlnam
ANNUAL REPORT

Sacretay of Glyge

DRASIQH OF CORPORATIONS

1996  pvsgmanee

DOCUMENT # P95000012439 (2)

1. Corporation Name

GISELLE MEDICAL SUPPLIES, INC.

| SO O

Maring Adrlress

1515 SW. 84TH COURT 1515 SW. 84TH COURT
MIAMI FL 33144 MIAMI FL 33144

"9, Date Incarparated ar Qualited | 8a, Date of Last Reporl

02/14/1995

2. Principal Place of Business T za. Mait: 1y Adkicer 4. LI Nuniber Appled For
I S £ } [95" 705550&4- Not Applicable
te, Apl. #. etc Site, ARt # el ~
Sute, Apt. #, etc ' 5. Certitcate of Status Desired {1 $8'75 Additiona]

E 2?l Fee Required

City & State | City & Shate 6. Election Campaign Financing $5.00 May 8o
23 o 28] o o Trust Fund Contribution a Added ta Fees
2ip ’ L. Contry | ~ Country 8. This corporation has latlitgfur 1tangible tax under s 199.032,
24 . B 25] o 29J o L _Fioriia Btatutes Yes [[INo
[} Hap)p_ qnd Address of Cgr_re_r]_l _fi_qgistergd Agent _ | o 10. Name and Address of New Ragistered Agent
N . B . 81 Nanu: T
GONZALEZ, EDUARDO 82| Street Address (F.O. Box Number is Not Acceplabia)
1515 S.W. 84TH COURT
WA FL 33144 83
(84 City ’ FL ’35] 7ip Goce

11, Pursuant tc the rrovisons of Seolions 607 0502 a7 6071508, T itrida Statutes, the abowe-naned Corparation s
ar rogistered aget. or both, in the State of Flonda Such changn was 2utnoized by the Conporabion's board of direc
familar with, and accant the eblgations of Soohoe GOFGA05 Flonick Siab s

SIGNATURE

this statement for the purpose of changing its registered office
5 Phereby accept the appcintnent a3 registered agent. + am

[T R T N PR A St Ea . e B g DA e et bt e ety Lt —
12, - OFFICERS AND DISCCIORS a7 T Abn ONSTCHANGE 5 10 OFFI12ERS AND DIREGTORG N 12 §
TILE PD e 11 TIE {1 Change ] Addition -
NAME GONZALEZ, EDUARDD 12 HAME 3
steeer aoness | 1515 S.W. 84TH COURT 1ASIRER | AUDRESS ]
CITY 5T 2P MIAMI FL 33144 B e 14y -51-20 o &
TITLE JO -3 ¢ - Y [oecrie 2 TILE O] Change [ Addition [ ©
NAME “~QONZALEZ WARtA 27 NAME
staeeranress | YOS SWSBATH COURT 23 STHEET ADDRFSS -
CY-S) 2P - 1 o F4DIY-SI- 4P . _
TITLE [JOewere 30 NILE [ Change  [) Addition
NAME 12 NAME
STREET ADDRESS 3% SIKEES ADCRESS
CITY-S1-2P e AeCiy SIoar i
TITLE il 41 1E [] Cnange ] Additien
NAME 49 NamE
STREET AGDRESS & I STREE] ALDAESS
CITY-St- 2 o ) L4051 AP
THLE [C] DELETE S 1 TITLE [J Change  [] Addition
HAME 5.2 HaE ] 51
STREET ADDRESS 53 SIRELT ADDRESS N - 5
LY -S7- 2P - o o o Hseemstee . »_»_- I
TITLE [T DELETE B 1 TITLE [J Change  [C] Addsan
NAME G2 KaE /(&ﬂ (
STREET ABDRESS £ 3 STREF] ADDRESS éf) =
CIY-S1-2F E40ITY 5T 2P L

certify that the infonration indcated on tis annad repont or supplamantal annaal report is true and aecusts and that nty Signature shall have the same legal effectasdi made under
oaln; that | am an oftcer or dreclon G e conatesbon or tho ris fise o Lastee e ored o execte nis ruport as recpined by Chapter 607, Flo wla Statutes, andthat miy narie
appears in Block 12 or Biock 13 F changed. ar on an attacimes s ith an acld ges

SIGNATURE: wW

14, 1 do hereby certify Inat the information suppied with this hng is vCintanty furaishad and ooes not araliy Ior e exeplion Stated in Sacton 118¢ 7I3)k), Flonda S:'yes I further

DIRECTOR [ - IR




