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

G oo | Apr 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000022797 (1)

1. Corporation Name

GEO-MEDICAL FORMS & SUPPLIES, INC.

NG

Principal Place of Business Mailing Address
3912 NORTH 28 AVENUE 3912 NORTH 29 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 2500 NW. 79th Ave. 65-0593787 Not Applicabie
Suite, Api1. ¥, 8lc. Suite, Apt. #, elc. . iti
i — ? 5. Certilicate of Status Desired [ $|i 75 Addiional
2] 21] _Legal Department o Required
City & State | City& Siate 8. Election Campaign Financing $5.00 May Be
Miami, FL :
23] 28] ami, . Trust Fund Contribution Q Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25] 2] 33122 30 Usa Personal Properly Tax due June 30. Kl Yes [J No
9. Name and Address of Current Registered Agenl 10. Neme and Address of New Registered Agent
LOPEZ, JORGE A ESQ. 81] Name
2500 NW. 79TH AVENUE FERRY L. CONE
A 82| Streat Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33122 2500 NW, 79th Ave,
83
B4| City 85| Zip Code
Miami FL 7| 33127
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement tor the purpose of changing its registered

office or registere both, in the Slatgn! Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered

agent. | <and accept jhe oblations of, Scction 607 0505, Flarida Statutes.

SIGNATURE _JL PERRY 1. CONE L\] 1314¢
o printed namghit Bgistered aqent ard tile it applcable (NOTE: Regsiored Agont signalure renulred whon reinstating) M ‘ J

12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me (g?’ T oecete 11UME T Change L] Addition
RAME SPER, GEORGE 1.2 HAME
streeTaDoRess | 3912 N. 20 AVE. 1.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 14 0Ty -5T-2P
THLE DC 3 becere 21TLE [ change [ Audilion
NAME ALVAREZ, JOSE M. 2.2 NAME
seevabDigss | 2500 NW 79 AVE. 2.3 STREET ADDRESS
CiTY-S1- 1P MIAMI FL 2.4 ClSY-57-29
TME v 1 DELETE 33 1LE [JChange 1] Addition
NAME ESPER, AL 3.2 NAME
smeeraooess | 3912 N 20 AVE. 33 STREET ADDRESS
CITY-$7-2P HOLLYWOOD FL 34, 0TV-51- 2P
TITE DY [ DELETE 411IME [Jchange [ Addition
NAME TORGAS, £D S. 4 2HAME
sweeraporess | 2500 NW 79 AVE. 4.3 STREET ADORESS
CTY-§1-2P MIAMI FL _ 44 CITY-51-2F
TITLE oV [J DELETE 5.1ITLE DY Change [ Addition
NAME FERANADEZ. SERG|0 5.2 NAME SERGIO FERNANDEZ
sthReer ADDRess | 2500 NW 78 AVE. 53STREETAODRESS | 2500 NW. 79th Ave.
CTY-ST-2P MIAMI FL 5.4Ci1Y-51-2P Miami, FL. 33122
TNE B T DECETE e1TMLE S ] Change L] Addiion
NAME LOPEZ, JORGE A. 62 NAME PERRY I. CONE
saeeTapoaess | 2500 NW 79 AVE. sasmeeraniess | 2900 NW. 79th Ave.
CITY-ST-2IP MIAMI FL 64 CITY-ST-ZP Miami, FL. 33122

14, 1 hereby certify that the information supphed wilh this filing doos not qualiy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplamenial annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l ad, or on an cnt wih an address.
/2?” ﬁ[m \ (305) 715-0000
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