FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFHME“ : y FLORIDA DEPARTMENT OF STATE May 07 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate | Secretary of State

VISION OF CORPORATIONS .

'DOCUMENT # P95000034202 (8)

1. Corptration Narne

G.T.M.0. MEDICAL SUPPLIES INC.

O AR

[T

1750 W 60TH STREET 1750 WEST 60TH STREET
AFT. 2 APT, 2
HIALEAH FL 33012 HIALEAH FL 33012688
Us us 3. Date incorporated or Qualified | 38. Date of Last Reporl
Z fane of Busmess 2a. Mailing Address 4. FEI Number Applied For
o 2s] 850576407 Rt Applcaiie
Suie, ApL AL et Suite, ApL ¥, elc o . $B.75 additional
hzl ;_;] §. Cortificate of Status Desired D Fee Required
— Crry & State City & State 6. Elaction Campaign Financing $5.00 mayBo
23] ;;l Trust Fund Contribution I Added lo Fess
i __ Counlry | Zip Cauniry B. This corporation has Habllity for intangible tax under s, 189 032,
25} . 20 30] Florida Statutes Mlves o
8. Name and Address of Currani Reglstered Agent ) ~__10. Name and Address of New Reglstersd Agent
ARIEL PARRA 8] Nams
;?250 WEST 60TH STREET 182] Street Address (P.O. Bax Number is Not Acceptabls)
HIALEAH FL 33012 83
B4| City FL ]ss[ Zip Code

A Porsuant e ihe provisions of Sections 607.0502 and 6071508, Florida Slatutes, the abave-named corporation submits this statement for the purpoge of changing its tegistered
affce or reg stored agent o both, in the State of Fiorida. Such change was authorized by the corporalion‘s board of directors. | hereby accepl the appointment as registered
ageal 1 am facnkias with, and accept the obligations of, Section 607 0508, Florida Statutes.

GIGNATLUIRE

Franieg 4 1 g;II-eTr(-;(i a‘gie’n’ Wand G 4 uﬁ:‘i;x_:'ﬁﬁﬁ_"mw (NOTF: Regislared Agenl signature required when reingtaling! DATE

ET OFFICERS AND DIRLCIORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R [ OELETE CUTITLE O change [ Acdition
e PARRA, ARIEL 12 NAME
it amniss | 1750 WESY 60TH STREET, APT. 2 1.3 STREEY ADDRESS
| HIALEAH FL VA DIY-ST-7P
T bELETE 21TmE ‘ T change” [T Adaition
HeMi 22 NAME
STRE L ADDRESS 2.3 STREET ADDRESS
Cimy-sp- it . 2. 4CITY-5T-ZIF
i - V “TToeeE 31INLE [ change [ Additan |
[N 32 NAME
SR ADDRESS 3.3 STREET ADDRESS
34 DATY-S1- 7P )
T [T oELETE 41TnE [Tchange LT Addition
4 2 NAME
STRIET ADPRESS 4.3 STREET ADDRESS
RIS ?%‘,’,,,,__,J o ) A4 LiTY-S1-2P
I T eLest 51 TITLE L Change T Addition
HANY 5.2 NAME
SIKEE L ADCEFSS 53 STREEY ADDRESS
AL L 54 CITY-5T-2IP .
e 7 DELETE B4 TIILE [T Crange LT Addition
NANE .2 NAME
SIRET T ALDRFSS 6.3 STREET ADDRESS
oov-seow 64 CITY-ST-2iP

that the infarmaton suppled with this fling does not quality for the axemption stated in Section 119.07(3))), Florida $talutes, | further certify that the

it on mchicated on ihis annual report ar supplemental annual 1epor is trup and acourate and that my signature shall have the same legal effect as it made under oath; that
{am an oftor on director of the gorporation or ihe receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Back 12 o0 Block changed, or an an attachment with an address.

Sl G NAT U R E g GNATURE %h’;ﬁ ﬁ;’imfe; N:AE(JF';EEENLEF:E::;EE Eiieﬂoi ié ‘g I/’?q’ﬁ 7 'joj’/g‘z’é Sﬁj

Dala Dayle Phore #

0317620

CR2ED34 (9/96)



