2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 11,2002 8:00 am
U #  P95000031917 S t f Stat
1. Entity Name . ecre al y 0 a e
VIRGO MEDICAL SUPPLY, INC. 02-11-2002 20214 020 ***1 50.00
Principal Place of Business Mailing Address
1385 CORAL WAY 1385 CORAL WAY
XNA . 201A
MIAMI FL 33145 MIAMI FL 33145
: : [ RA G AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Appiied For
65—0574378 Nat Applicable
Zrp Country Zp Country 5. Certificate of Status Desired N 38'75 A_dditionar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) T " Nafne - -
GUTIERREZ' JOSE F Street Address (P.O. Box Nurnber is Not Acceptable)
1385 CORAL WAY
201A
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsff:lprporatpn :: 8:1‘1@:': th) sce;ttlstfy(ljts ;notang!ble A FILE N10W!!l I';':EE l?“s[: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. -, fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD O Delete TTLE [ change [ Addition
NAME GUMERREZ, JOSE F NAME
streer aopress | 1385 CORAL WAY, 201A STREET ADDRESS
CITY-ST-71P MIAMI FL 33145 CITY-SF-7IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) ) CITY-ST-2IP L .
TITLE 1 pelete TILE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TLE ‘ [J Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TLE [ Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m . CITY-ST-2IP

is fng dces not_qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my &gnaiurzﬁhall have the same legal effect as if made under oath; that | am an officer or director

Apor] &s requirg by Cha?; , Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hersby certily that the infgrmation fupplied
indicated on this repert or uppl
of the corporation or the ¢
changed, or on an akach,

AT ; > T ERAZEE
SIGNATURE: ._ i%LOUER[ E fresrdErr Ao/@ mm[mq

5|Qnrun£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae ¥ Daylima Phone #

CR2E034 (9/01)

S

T e




