FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT ;f'i“ﬁ‘&% FLORIDA DEPARTMENT OF STATE
CORPORATION "’ 7 P _"‘1 Sandra 8 Martham
ANNUAL REPORT  {iiiighi Socretary of Stare
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P95000034202 (8)

1. Corporation Name

GUANTANAMO BAY MEDICAL SUPPLY, INC.

N R

Principal Place of Businoss i M:ui}mg Adirgss /?@ ‘u&p-’f
1656 WE CE 1686 PLACE 42

L 33012 FL 33012 l/fvf“lﬂ

3. Daté Incorporated or Cuglited | 3a. Date of Last Repan

2. Principa’ Flace of Busmess 2a. Manng Addiess T TTATFE R oer é — s Applied For
21 o o 77?276‘1 . e o ekﬂ/ 7?¢0 7 Nol Applicabie
ite ¥ oate Suiter L, eto . i
Suite, Apt . ot — uite. ApL #, e 5. Certificate of Status Desired O $875 Add_"'onal
@ 2‘4'—| ) Fee Required
Cny & Slate B Cily & State 6. Election Campaign Financing 0 $5_00 May Be
E ) 25[ Trust Fund Contribution Added to Faes
£p Country | dp Country 8. This corparation has kabiity for intangible tax under s 189.032,
24 E] 29| 30 Flarica Statutes ] ves [No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
. Aurren red Ay L am g ge
81{ Name
PARHA' ARIEL 82| Street Address (P.O. Box Number is Not Acceptatils)
1750 WEST 80TH STREET
“Po 2 2 83
MALEAH F'. 33012 B4{ Cuy FL ’BS Zip Code

11. Pursuant t the provisions of Sections 6070507 and 607, 1508, Flonda Statites, the above-ramad corporalian sibimis this stiement for e purpose of changing its registered afice
or registered agent, or bath, in tho State of Floricy Sach g2 s athivized by tne corpcraton’s board of drectors | herebyy acospt the appointment as registered agenl. b am
famitar with, and azcept the obl gations ©f, Secton BO7 0508, Flosda Statutes.

CR2E(034 (12/95)

SIGNATURE .. R R o I e i
Slyriatarn tprwn] 0 Poarind Nostee 0 rEGr et dopt gl LR 1 app b dte FHDTE Hegetore | S T e ] v D Rl DATE

1z. - OFFICERS AND DIREGTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ) T oLere TiTE ‘ [ Change  [7] Additien

NAME PARRA, ARIEL T2 MAME

SIREET ADDRESS 1750 WEST 60TH STREET A” 2 LI SIREEN ADTRESS

CTY-ST- 2P HALEAHFL 33012 ° o Meemvesiae |

Tk [] DELETE 2 11 ) Chaage  [J Addtion

NAME 2 2 NAME

STREET ADDRESS 23 STHERT ADDRESS

ciy-8t-ae o o o 24017y - 81 QP . e

TITLE [l DEtEsE 31Tk [ Charge [ Additon

NAME 37 NAME

STREET ADDRESS 33 SIREFT ADDRESS

Gy -51-21p 340HY-SI-71P _

TITLE ] beiete 4 1TrLE [] Charge [} Addiion

NAME 42 NAME

STREET AZDRESS 43 SIREE] ADDRESS

LTy - SF 2f - o 440y ST

T [ DeLeTE 5 {TiNE [] Change  [] Addition

HAME 52 NAME

SIREET ADDRESS S3SIALE] ADDFESS

Ciry-$1- 217 e N 5ACIY-ST-2F | o .

TITLE [1 DELEIE [ (O] Change  [0] Addiian

NAME 62 HAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-21F BACITY-5T- 2P

14. | do hereby certify that the information suppacil with this Tl agp s \«o\untar;\y furnished and does not qually for the exemption stated in Section 119.07(3)tk). Florida Statutes. | further
certfy that the informiation indicaled on thes anrazl reparl or supplamental annual report s true and acoucate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the comioralion or the receiver or trustec empowered 1o excoute this repart as requited by Grapter 807, Flanda Statutes; and that my name

appears in Block 12 or Block A3 if changad, or an an attacnment with an address
SIGNATURE: . [ 8090 (305 )s54-1552
B VBED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR i i T et . D Fhona o

signETURE AN T




