g

[

a FILED

.2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
JCG MEDICAL SUPPLIERS, INC.
Principal Place of Business Malling Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE C-305
MIAMI, FL 33131 MIAM(, FL 33131
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0584384 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——arme —_—
FREEMAN, STEPHEN W\_QCMMOD&Q
520 BRICKELL KEY DRIVE Street Agdiess (£.O. Num.t%'zfl Agogeta
SUITE 0-305 -
"
MIAMI, FL 33131 m B Q-0
551
~ y Mo AT FL 31
8. The above named entity gubmitd thig state e purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered ag I
SIGNATURE i/ . L,{ b-e) (}L-’
Signalre, typekm printed ngme of registerad agant and titls if appheapla, {NOTE: Ragistered Agent signatura required when renstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ! Delete TITLE L et~ TV -Geymeuw DOouge  Maiin
NAME QOITICICA, CLAUDIO MAME NaR=2 . . O ~20%
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 sticer onness (52 () Poly (el keeqy py =YL 303
ore-si-2¢ | MIAMI, FL 33131 ciry-st-aIp Pt Fralavalt ; el 2230
TMLE s ’ [ Delete TmLE [ change [ Acdition
HAME FREEMAN, STEPHEN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE,SUITE 0-305 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33131 CITY-$T-7IP
TILE 7 pelete TITLE [ thange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRFSS
CITy-81-21 CITY-ST-2IP
TITLE ] Delete TInE ) [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P ’ CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-Si-2IP CITY-ST-2IP
TME (3 Delete inLE [ Change [ Addition
HAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
12. | hereby ceriify that the information supplied withhis filing does not quality for the exemption stated in Saction 119.07(3}(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementatTéport jf true and accurate and (hal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivar or Wisteelempowered 10 execute this report as required by Chapter 607, Florida Statutes: apd that rpy name appears in Block 10 or Block 171 if
changed, or on an attachment with An add , with girothef like empowered.% ] WD
SIGNATURE: Slpan HLemay) 4N Q\‘f 2P AU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate \ “Daviime Prone N




