- P

FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000026232
1. Entity Nama .
JCG MEDICAL SUPPLIERS, INC,
Principal Place of Business t— ) B Edflfﬁlfkddress
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 - SUITE 0-305
MIAML FL 33130 o= MIAMI, FL 33131
o ||[ATHAMNHANHEIH L

Suite, Apt. #, etc. T ] SdeAdt kel R 01142005  Chg-P CR2E034 {10/03)

Clty & State = ) | City & State o T 4, FEL Mumber =~ : Appiied For

7 65-0584384 Nat Applicabie
Zp Country Zp Country 5, Certificate of Status Desired | gﬁ‘;fqﬁﬂm"ﬂ
6. Name and Address of Current Regisierad Agent - 7. Name and Address of New Registersd Agent
T e o | Name =
TRANSGLOBAL CORPORATE ADMINISTRATICN, LLC .
520 BRICKELL KEY DRIVE Street Address {P.0. Box Number Is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City - FL l Zip Code

2. The above named entity Sdbmis this statement for the purpose of changing s registered office or registered agent, or botf, in the State of Flotida. § am familiar with, and accept
the obligations of registered agent. - .

Secretary of State

SIGNATURE — . . . - -
Signature, typead ar pinlad namé of sagisterad agam and tis 1 appTcabls. - {HOTYE: Ragiaterad Agant tignature ragultod whan rastating) - DATE
_—— . = a - T = .
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After :VlaEy 1?2005 Feu wlfl be $550.00 Trust Fund Corttribution. 0 AddedtoFees

10, © T  OFFICERS AND DIRECTORS e ki . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £J petete TE i [Jctange {1 Addition
NAME OITICICA, CLAUDIO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE,SUITE 0-305 STREET ADDRESS
CrY-sT-2p MIAMI, FL 331231 Ciry-s7-2IP
o 8 : ) T Doeee - ] me C TRHWISOAG0 T change 17 Addition
HAME FREEMAN, STEPHEN NAE SR AT-RO0TE-00 150,00
STREET ADDRESS | 520 BRICKELL KEY DRIVE,SUITE 0-305 STREET ADORESS
CITY-ST- 2P MIAMI, FL 33131 CTY-ST- 218
TE AS - - Cloele  § e - T Change [ Addition
NANE FREEMAN, STEPHEN NAME
STREET ADDRESS | 520 BRICKELL KEY DR. SUITE O-305 SYAEET ADDRESS
CITY-§T-ZP MIAML, FL 33131 CiTY-57- 2P
e - T Cioges ~ § me o ' [T Change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7- 7P
e o T Doeele §me ' i Cithenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-57- 2P
TE T - Toeee -~ § e ' ’ ) ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-57-2F GY-sT-ap
12, 1 hareby cerlify that lfie Infariation supgliad vith this fling does not Guelify for the exemption stated in Section L9070, Florida Statutes. | further certfy that the information

indicated on this repart or supplsmental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an afficer ar directar

of tha corporation or the receiver or trustae empowarad ta exacute this repart as ragquired by Chapter BC7, Finrida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, of on an altachment with an address, with all alher | red.
SIGNATURE: Sethen AL Freeman 218105 (305) 37y-3830

Date Bayiima Pheng §

SIGHATURE AND TYPED G FRINTED HAME OF SIGNING GFFICEN OR DRECTOR




