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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIRGO MEDICAL SUPPLY, INC.

P95000031917

Q

Principal Place of Business

Mailing Address

1676 SW 25TH AVE 1676 SW 25TH AVE
MIAMI FL 33145 MIAMI FL 33145
us us
2. Pringipal Place of Business 3. Mailing Address
280 Corae why /381 Conal m/m/
Sulte Apt. #,

Suite, AptA etc.

>o01 4.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90197 024 ***150.00
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DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
76 S, 2T A T3 BB VOB
MIAM) FL 33145 ~, #2011 A, /
i > [Fisrg s FL | 337 A7

B. The above named entity submits this statement for the purpose of changing its registered office or’registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS §550.00

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE &'Change [ Addition
HAME GUTIERREZ, JOSE F NAME *
STREET ADDRESS i NUE STREET ADDRESS | /2 .57( GO&% 4 201 #
crv-stze | MIAMI FL 33145 ov-see | A Berg [ ﬂwz? A D1¢£4”
T [ Delete TIMLE [JChange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
E—— — T — - ==~ =[] Detste TME o o] e =~ .« ——emm e« . - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
TITLE [ Delete TLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-7F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N 7 A CITY-§1-7p

thE filing does ngt

13. | hereby certify that the fnformatign s pl% {/i h
| !

indicated on this reportfor su ety y signature sh
of the corporali Bivigy or SR lerbo g rd it thls report as required b tar 607, FIorlda Statutes; andl
changed, or ¢h an attaghment Wjth arfaciljesg. \¥ith 4! r owered,

AALOT G Ny

i

SIGNATURE: _Il. it

ElE T e e

alify for the exemption stated in Section 119.07(3)i),
ve the same legal effect as if made under oath; that | am an officer or director

7 g€’£6077

), Flarida Statutes. | further certify that the information

t my n, me appears in Block 11 or Block 12 if

e/t P;ofif;ﬂ /317

AND TV!ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #
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VIRGO MEDICAL SUPPLY, INC.
1385 CORAL WAY
SUITE #201A
MIAMI, FLORIDA 33145

Miami, July 26, 2001

Florida Department of State

. Division of Corporations . . _— . .. . e e

P.0.Box 1500
Tallahassee, Florida 32302-1500

Dear Sir:

As per our phone conversation, I am sending the 2001 report with the
initial fee since the first notice never got to my office.

I am going to make sure that if I don’t receive one next year, I will be
calling you for an extra form to file the report on time. L

Sincerely your,

Ceomlidg

_——— -



