PROFIT e
CORPORATION
ANNUAL REPCRT

1998

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

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

X!

DOCUMENT # P95000026232 (5)

JCG MEDICAL SUPPLIERS, iNC.

Mailing Address
3400 NE. 192ND STREET

Principat Place of Business

3400 N.E. 192ND BTREET

FILED
Jun 18 1998 8:00am
Secretary of State

GO EAD O

agent | am famitar with, and accept the obligations of, Section 6070505, Frorida Statuies.

office o ragistercd agent, or both, in the Slale of Florida, Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registerod

TOWER 600. #1803 TOWER B00. #1603 ]
MIAMI FL 33180 MIAMI FL 33180 DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number Applied For
21] A 1.&1 850584384 Not Applicable
Sulte, Apt. #, &tc. Suie, Apl. #, elc. i
¥ - I ' 5. Cerlificate of Status Desired O $8'75 Additional
’2_2] {ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
a . ZBJ Trust Fund Contribution Added to Feas
Zip Country |2 Country 8. This corporation owes or has pald the cu@‘f year [ntangible
24 2—5J 29—‘“”_ E Personal Properly Tax dug June 30. Yos [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
GUIMARAES, JOSE CARLOS 81| Name
3400 N.E. 192ND STREET 82| Stest Address (F.O. Box Number is Nol Accapianis)
TOWER 600, #1603
MIAMI FL 33180 83
B4 Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and G07.1608, Florida Statutos, the above-named corporation submits-ihis stalement fer the purpose of changing its registered

SIGNATURE

EignaIe. Iy & praiid e o il agenl 'f.'lf'_'i.'f dappdeatle  (HO1T Registored Agent signatus requred when renstaling) DATE e~
12, O ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TIILE D TT oeceTe 1L1INLE [ change [T déition |2
NAME GUIMARAES, JOSE CARLOS 12 NAME §
sireera00Ress | 3400 NE. 192ND ST., TOWER 600, #1603 13 STRELT ADDAESS g
CTy-51- 2P MIAMI FL 33180 L 140ITY-57- 29 &
TIE K3 o T oitete 21 TNLE [T changs™ L Addition |©Q
NAME GUIMMARES, AYEDA B. 2.2 NAME
sweeTaboaess | 3400 NE 192 ST TOWER 600 #1603 2.3 STREET ADDAESS
CITY-§T- 2P MIAMI FL 2 4CITY-S1-21P
TLE T oeeete 31 TITLE TTcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
OTY-ST-2F 34, CITY-ST- 210
TILE [T DELETE 41 T1LE T Change  [LJ Adgdition
NAME 4.2 MME
SIREET ADDRESS 43 STREE] ADDRESS
GITY-ST-71P o 44 C11Y-51-7P
i [J oreete 5.1 TMLE [ change [ Additien
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP o 54 CITY-51- 21
HILE T oecete 6.1TTLE [Jchange [ Addition
NAME B 6.2 NAME
STREET ADDRESS | - 63 STREET ADDRESS
CIFY-51- 2P 64 LITY-51-2IP

Block 12 o1 Block ane%n Wn Al wilth an adgirfds. Q
F Y Y. SSPFP L BT .Y . d s g L /‘/_144-,‘ -

P

14. | hersby ce thal the infarmation supplied with this 1iling does not quality far the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this aonual report or supplemental annual repiorl & true and accurate and thal my signature shall have the same legal effect as if made undor oath; that I am an
officer or dirgctor of the corporation of the recesver or Trusleo empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in

sl e



