-

. 2006 FOR PROFIT CORPORATION -
ANNUAL REPORT . - .

DOCUMENT # P95000026232

1. Entity Name
JCG MEDICAL SUPPLIERS, INC.

Principal Place of Busingss Mailing Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e S RO AR
Suite, ApL. # Suite, ApL. #, al .- e R
uite, Apt. #, elc. ulte, ApL. B, 8lc. 02282006 -~ Chg-P CR2E034 11.'05) -
City & State City & State 4. FEI Number Applied For
65-0584384 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i';glgf:‘;“onm
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City : FL ‘ Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ohligations of registered agent.
SIGNATURE . Mf‘%‘ d‘“ /)"(“'/ ”“”/"’ [Ukﬁﬂ‘f’lc &/ 2*}/06

Signatura, typed or printed name of registered agenl and iile if appkcable, (NOTE: Registered Agenl signatury tequred when remstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addilion
NAME OITICICA, CLAUDIC NAME -
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS A
CITY-ST-2IP MIAMS, FL 33131 CiTY-8T- 2P -
NILE s 7 Deletle TILE J Change ] Addilion
NAME FREEMAN, STEPHEN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE,SUITE 0-305 STREET ADDRESS
CiY-s1-2P MIAMI, FL 33131 CITY-ST-21P
TILE AS [ Delete TILE ] change (] Addition
NAME FREEMAN, STEPHEN NAME
STREET ADDRESS | 520 BRICKELL KEY DR. SUITE ©-305 SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
THLE 7 Detele TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-S1-21P
TmE (3 Delete e [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-7IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-7iP

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an cificer or director
of the corperation or the receiver or rustee empowered 1o execute Lhis report as required by Chapler 807, Florida Statutes; and that my name appegys in Block 10 or Block 111
changed, or on an atiachment with an address, wijlly all cjher like empowered. _‘

SIGNATURE: Ass. 7/ Se ﬂmi’l W E%DS%?‘—I‘:%

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtene Phone &

™M A b ol ™ AT Y PN .o




