- - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032685 T Mar 04, 2005 08:00 AM
1. Ently Naime - Secretary of State
GIRON MEDICAL SUPPLIES, INC.
Principal Place of Business T 7 M;;il{ng Address
893 SW 86TH CT T . Ba3 SW 8ETHCCT
MIAMI FL. 33144 MIAMI FL 33144
us us
Suite, Apt, #, etc. - T Suite, Apt #, etc o ' 1st MOORE CR2E034 (10/04)
City & State S - City & State R 4. FEI Number Appled For
65-0575540 Not Applicable
2 County & Gountry 5. Certificate of Status Desired | $8.75 adaiional
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
S - T Name
FERREIRO, [FRAIN M ——
160 S.W. 130 AVE Street Address (P C. Box Number 1s Not Acceptable)
MIAMI FL. 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent, :
SIGNATURE e e - e - =
Signatura, yped & prnted hame of rogictered agant and tlio if appicable (ROTE Registerad Agent signatus (a5urad whan lematatngy ) : DATE
— T “‘-F LR e o . - - B
FILE NOWI!! FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [0 Added to Fees
Make Check Payable te Florida Department of State
10. ~  OFFICERS AND DIFQET:TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HITLE PD o . ) [ belete 1T ] Change [T Additian
MAME FERREIRQD, [FRAIN M HAME . LO0ON0as1s 45
STRFET ADDRLSS | 160 S.W. 130 AVE ) ) SIREET AQDRESS 03/04 AIS-E0053-015 150, 00
Gv-STIP | MIAMI FL 33184 7 B BN SO SeTHLA La
1LE - ) T [ Daiete il - [Jchange [ Addition
MAME NAME
STRFET ADDRESS STHEFTADURESS
ary-sy-aie Gyl gz
I - ' C Cloges [ s i [Johnge [ Addition
NAME NAME
SIREEY ADDRESS STHEET RODRESS
CIFY-S1.2IP CY-5i.4p
me o C1 pelete e Clonange [ Addition
MAME NAME
STRLET ADORESS _ TIRELT ADDRESS
CITY-ST-21P CIY-SI- Ak
THILE T S ingielg 83 ' |3 Change L] addition
NAME i NAME
TIREFY AOORESS SIKEE] ADDRESS
Cliy-ST-2P -- (RIS
niLt ) - Ooeete [ mur ' [T ohange [ Addition
NANE NAMI
STRETT RGORESS SIRFFT ADDRESS
GITY-ST-7IP L o 8T.20
12, | hereby certity that the information supplied with this fling does not qualify Jor the exernption stated in Section 119.07(2)(M, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as reguired by Chapier 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered ) )
= e
- - ’
SIGNATURE: ~LZrain M- Ferre o : B3/ps/p5  305-2&9-7 59
: $IgNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n‘msM ) F = T haa Deytime Fhone 4




