2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032685

1. Entity Name

GIRON MEDICAL SUPPLIES, INC.

&

Principal Place of Business Mailing Address

1840 W. 48TH ST 1840 W. 49TH ST
SUITE 600 SUITE 600

MiAMI FL 33012 MIAMI FL 33012
us us

3. Mailing Address

Gyl -A

2. Principal Place of Business

Goi-A Cio ¢ Ave

cw P78 M

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90012 039 ***150.00

DR AISATIRREIA

DO NOT WRITE IN THIS SPACE

IR

City &jtatg_ . City & State . . 4, FEI Number £5-0575540 Applied For
igiel, F/ Or» C}ﬁ la Al ﬁOIZ}c/ﬁ Not Applicable
Zip Counlry Zip ountry ” ) $8_75 Additional
3 &/7# B4¢1€~USA 33174 PN U—-(A 5. Certificate of Status Desired O Feo Required
6. Name and Address ol Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- Name
FERREIRO, IFRAIN M
- Street Address (P.O. Box Number is Not Acceptable
7580 S.W. 30TH TERRACE ‘ praole)
MIAM] FL 33155
City FL Zip Code
8. 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 pomiad name of 1egistersd agem and tile i appiicable. (HOTE: Registased Agen signature required when seinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and eiects to do so.
(See criteria on back)

]

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD J Delete THLE ] change [T Addtion
NAME FERREIRO, IFRAIN M HAME

sTAeer anoREsS | 7580 S.W. 30TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 331556 CITY-5T-21P

TLE ] pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE TR s e e e Dol ~TITLE | e~ i - = ] Change -— ([5)-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

e T pelete HTLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-§7-21P

TTLE O petete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21p CUTY- $T-70p

TITLE (7] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P . CIFY-§T-21P

13| heréby certify that the information supplied wilg this filing doees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report §

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of thg corporation or the receiver or trustee ergiigerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr Block 12 if

changed, o¢ on an attachment with an addres! ‘\k

\
SIGNATURE: Wa

R | gther like empowared.

. REQUIRED

7~/ 300

HAME OF SIGNING OFFICER OR DIRECTOR

(305)269-7¢452

Date Daytima Phone #

CR2E034 (5/00'



