! FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M5OOO%{5VM FILED

1. Enilly Name JCG Medical Suppliers, Inc.
0ZNOV 18 M ID: 57

DR
NEITR S

LORIDA

DO NOT WRITE IN THIS S_PACE’

2. Poncipal Place of Business 3. Mailing Address
Florida 520 Brickell Key Drive
Suke. ApL. #, et Suile, Apt. #. etc. : DO NOT WRITE IN THIS SPACE
Suite 0-305
City & State City & State | 4, FEI Number Applied For
Miami, FL 33131 650584384 . Mot Apphcale
in feouniry o Gontey 5. Corehcaie of Sl Do e - $8.75 aadiional
Fee Reguired

7. Name and Address of Current Registered Agent

Rame

Stephen A, Freeman

DO N OT WR'TE Sueel Aduress (PO, Blgi\!ﬁmhef [ P\J(ﬁfi‘\cn;ﬁvpl?}ui(ﬁj
e

: IN THIS SPACE Brickell Key Drive

Suite, 0305

C Zip Code
i Miami, FL | 53131

_C-//I{;L‘ A-FV?CM-

S N R SN S R S P S

hic tion is ehcible 1 satisfy its manaibie o - - . Jahuaty 1-May 1 Fee is $150.00 o
o o e e e o o s 9500 w0
) A ’ [N Y ! i . o Trust Fund Contribution.
(See criteria on back) U 5 Méke'Ch’e?}i“;:;;tﬂegtgﬂbfpiﬂr::nt of State - st i bt Adedio Tees
11, GFFICERS AND DIRECTORS
e Director (OLD) ;ind- President Lt Director (NEW)and President’
HAML : HANE . S
arreraonnrss | 5 0S€ Carlos Guimaraes DELETE SRR AODRESS C%Sudlo glt icica .
! ; ; ' R 520 Brickell Key Drive,iSuite 0-305
avsor | 890 B RiFprband Prive =222 Jawsw | Mfami, FLo 33131
e Secretary (OLD) — Secretary (NEW)
HAME Ayenda B. Guimaraes NAME ) Stephen A. Freeman
o #] 290 E. Riverbend Drive DELETE SIREET ALDIRESS 520 Brickell Key Drive, Suite 0-305
L Sunrise, FL 33326 —_— kil Miami, FL 33131
;T TMF
§NanE HAVE

" SIREET ADORESS SEREET ADDRLSS
e 170 a2 DO NOT WRITE

o i - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$1-210 4 ary-sr-p

e e OIS I TS

NAAE HAME et LI N R VLTE T T Ty .-j

SHRES AT 5% SIREET ALDNESS 121""[15-'}'DE_—D 1 D"} 1 "_I:I 1 E #’*BI - 35
YY1 40 ClY-5i-19

TTLE THLE

NARIE . HAME

STREET ADI2RESS _STRE.’.T ANDRESS

CITY-ST- 219 ory.gT. e

13, | hereby cartily that the inlormation suppled with this tiling does not quality for ihe exemplion stated in Section 119.07(3)4). Florida Statutes. | further certity that the mformation
incficated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diredtor
of e carporation or the receiver or lrustee empowered 10 exeglite [his reprt as required by Chaptar 607, Florida Statuies: and that my name appears in Block 11 g o0 on

atrachment with an address, with all other like empo
~ YIvys 0. 2202
. SIGNATURE: = 17/ 2/ 2e0n 305

N — 1.
€_SIGNATURE 4N TYPED OR PRINTED NAME OF. SIGNING OFFICER OR DIRECTOR™ S /r- -~ ( ’4 /C,_, P etz Phog « L 14

CR2EQ34E (12/01)




: Charter Number Only

L ePman B(}*‘}C@VY\O-G
BEY el | ey De -

Wham Bl =213

City State ! 2 Phona

<=<rZ0 ZO~--pOo—~rpc

CORPORATION(S) NAME

3 0 & Medead Syppliee s
N

{ ) Profit
{ ) NonProfit { ) Amendment {( ) Merger

{ ) Foreign ( )} Dissolution { ) Mark

{ ) Limited Partnership { ) Annual Report Mothar o
{ ) Reinstatament { ) Reservation ( ) Change of Registered Agent

{ ) Certitied Copy { ) Photo Copies { ) Certificats Under Saal

{ Call When Ready ( ) Call if Problem { ) After 4:30
Walk iIn { ) wil Wait /—m Up { ) Mail Out
J A ———

Name

820€-ZEV-008-1 3214 [0 Jaucdlver

Availsbitity

Document

Examinar

Upcater

Varifisr

Acknowlsdgment

W.P. Varitier




