FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & 5 "" FLORIDA DEPARTMENT CF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P95000031 917 (4)

1. Corporation Name

VIRGO MEDICAL SUPPLY, INC.

Sandia B KMarthans
Sacretary of State
[DVISION OF CORPORATIONS

A ERMEAM A

3. Dute incorporaled o Guabieo | 3a, Date of Last Fopor
2. Princpal Place of Business 2a Mail 1g “Address & TEINumber Applied For
7957 S )08 12900 s Som <P 4,5-0579!:)7? Nk Ao
R S | B "
Suitep Apl. 4, elc. T St p %, ete. 5. Certificate of Status Dosirad 0 $8 75 Additional
Td — ; R e Fee Required _
hy g st ‘ft 6. Eiection Campaign Financing $5.00 May Be
ﬂﬂ 104 28J Iﬂ”f ) %/&/&4 | .. Frust Fund Gontribution L ~ Added to Fees

_ iy s ,y 8 This O vaeation has fial Mﬁaﬂgmic tax under 5 199 032,
25] bﬂbé‘ 291 35 f Jf ) } b Tloricia Statutes vas [INo

Principal Place of Busingss S M nl »<| Ad ﬁrﬂ 3
1676 S.W. 25TH AVENUE 1676 S.W. 25TH AVENUE
MIAM FL MIAMI FL

9. Name and Address of Current Registered Agent " "10. Name and Addrass of New Registered Agent
T 81| Now ) a T o
MRREZ, JOSE F 82] Street Address (PO Box Nember 1s Not Anceptable)
1676 S.W. 25TH AVE. L] _ ,
MIAMI FL. 33145 83
84| City 85| 2 Cuode
FL |

11, Pursuant ta the provisions of Sechons G07.05005 aid 607 155:%7;;:7:& Statute s the above-named Gorporalion subimis s statenent 1o 16 purmoss of changing 1s Togetered office
o registered agent, or bath, in the Stae of Flond Such chiange viis auliionss«d bry e Conponation's boar of directars | heraby accent the apponment as regislered agarnit. | am
faminar with, and accept the obligations of, Sechon 607 0505, T onda Statutes

CR2E034 (12/95)

SIGNATURE . e . o o

Slyriathearns G o O fr bt ot e 0 feters Do e B T e ML b b Bt Sl e Db ot e LATE
12, OFFICE RS AND DIFECTORE N B T ADDIHONS/CHANGES 10 OFHCENS AND DIRECIORS 1 12|
Tt PD [ DEETE 11 DILE [ Crange [ Acdition
NAME GUTIERREZ, JOSE F 12 Wittt
STREET ADDRESS 1876 S.W. 25TH AVENUE TASIHLET ADDAESS
Ty -51- 21 MIAMI FL 33145 . ) C_Qoatvesiae L - . ——
Tfee [] DELETE FATIE [ Changs ] Adgton
NAME 22K
STREET ADDRESS 2VSTRH I ADORESS
Cry.sT-21 _— A e QRS R e - i
TITLE 3T [J Charg: [} Addibon
NAME 37 NaM
STREET ADDRESS 33 SIHEET ADDRESS
OTY-ST-21F o ) R N EELLer- 1 L o }
TILE [ ] DELESE 4 TILE [ Cnange [ Addition
NAME 42 KAME
SIREET ADORESS A3 SIRERT ADDRS S5
CITY-ST-2 N o 49051 B ]
TILE CIDECETE 5 [ TITLF [1 Change  [3 Addibor
NAME 52 hAME
STREET ADDRESS 53 STRIET ALIRESY,
oIy .-§1- 70 e CReaoaystow o e ~
TIILE ) DELETE BV TINLE [} Change  [] Addinon
NAME € 2 NARIT
STREET ADDRESS 521 SIREET ATURESS
CITY -ST-2/ - B4CITY-§ A7 |

14. | do hereby certify that the mfonf ation 5;';3{.\ £l vl this n) 154 ‘unuahr.i andl ok 4u sy for the cxomnl on staled in Seclion 119 Q7(31k, Flonda Statutes | Lurther
certify thal the informatan inchofred o is anng oo suppremoatal g Larndis troe and accurate and that my signature snall have the same legal eFact as if made under
oath; that | am an office or dicf tar of the gorpa 4= TeNTIOTY orngnwcmd to execute this report as required by Chapter 607, Florica Stalates; and that myy nan e

appaars in Block 12 or Blog IR - pf ot g
76 363-¥/3>

o
Coibeves B

SIGNATURE: “— < bse . Guricene? / 6

BIGNA O TvPeD Ok PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




