L -
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # P95000031917 Secretary of State
1. Entity Name 02-14-2003 90223 037 ***150.00
VIRGO MEDICAL SUPPLY, INC. '
Principal Place of Business Mailing Address
1385 CORAL WAY 1385 CORAL WAY
2014 201A .
MIAMI FL 33145 MIAMI FL 33145
2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [] CHEGK HERE IF MAKING CHANGES
City & State R CygStale _..___ . . - . A EELNumper e e — ) _JAPPliRd FOL_ ).
65‘05?4378 Not Applicable
zp Couniry Zip Couniry 5. Cortficate of Status Desied  [J  $8-79 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUTIERREZ, JOSE F T —
—_ -~ Street Address (P.O. Box Number is Not Acceptable)
1385 CORAL WAY
204
MIAMI FE 33145~ [\ n “ City FL i Zip Code
s EL R
8. The'above n ; f a Aftdr ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
igationb R (a4t [,& _____
SIGNATURE = [A L{J 0 5
A"Wpaﬂ or prinh*l name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) l %TE
' ' "
AﬂFlil'“E I\1OW..! FEE |s“$b1e5050° 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fe_e wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Po,. L e Ol e INE N  _ . DOchenge (A Addition | &
wwe  |GUTIERREZ JOSEF - R LT U o AT 21T RE
seceT aporess | 1385 CORAL WAY, 201A sreetaoveess | £ 2S5 Co £at At 3
onv-s-zp  |MIAMI FL 33145 av-stze | FAAPy L PO 3DI14T 2
o
TITLE 1 Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE o [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
THTLE O Delete TTE O Change [ Addition
NAME T eSS T S mm s s S NAME S T T ~— - - - e e e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. { hereby certify thét the inforpﬁtlon uppli
indicated on this report or sfipplempbmal
} Bl
fent with al

o
A
i

of the corporation or the 1
changed, or on C

wlli 1&% does not qualify for the exemption stated in Section 119.07
. e accurate and that my signature shall have the same leg

3

\

'

=

empowered. |

WS HE REQUIRED

t ute this report as required by Chapter 607, Florida

(3)(i), Florida Statutes. | further certify that the information

al effect as if made under cath; that | am an officer or direGtor
Statutes; and that my rame appears in Block 10 or Block 111

SIGNATURE: !

5IG|¥TURE AND_TVPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ VVE

/ Date

Daytime Phone

|




