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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M aI’ 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W oo oomronnons Secretary of State

DOCUMENT # P95000034202 (8)

1. Corporation Name

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

00 0

Principal Place of Business Mailing Address l‘u 840 17 ﬁ*
VTN T
worwrremen | 4801 SW ity Tege iy Mram/ ¢

Mt el mt‘ﬂ 'n,' ﬂ ) [ DO NOT WRITE IN THIS SPACE
us ¢ us !, ” t ) 3. Date Incorporated or Qualified
3119 05/02/1995
2. Principal Place of Business 28, Mailing Address d. FEl Number Applied For
2 26] 65-0578407 Not Applicable
Sulte, Apt. #, etc Suito, Apt #, etc N $8.75 Addional
= 27 6. Certificate of Status Desired 0 Fee Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5! m ;l Personal Property Tex due June 30. Oves [Ne
9. Nams and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent
ARIEL PARRA 81 Name
SRR TREEY ." q ’ w’ ' 7“ n“'n" 82| Strest Address (P.O. Box Number is Not Acceptable)
dn []
HAAA0042 u“”",ﬂ 35977 5
84| City FL IasJ 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered

office or registerod agonl, or both. in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept tho obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgraturs. typed of prinlag name af ragistered agant and tile if apphcable {NOTE: Registerad Agant signature required whan reinstaling} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
TLE D J oeLeTe 11T T Crange ] Addition
Nae PARRA, ARIEL 14801 Sw 1T TeaA]
stReeTapoRess | 1 y .2 1.3 STREET ADDRESS
CITY-ST-2IF Miam! , £ 32152 14LTY-51- 2P
TE 4 L pELETE 21 TLE [d Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2p 2 4 CITY-$T-2IP
TILE LI okLeTe 31 TLE L1 Changa ) Addition
NAME 3.2 NAWE
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TLE [ OECETE 4ATTLE ~ [JChange  {TJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 0P 44 GITV-ST- 2P
WILE LI DELETE 51TITLE Ll Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-81-2F 5.4 CITY-ST- 2P
MLE 7 beLETe 6170LE [Jcnange ] Addltion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-ZIP

14. | heveby certity that the information supphed with this filing does not qualify for the exemﬁgon stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated an this annuat repaort of supplernental annual raport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an

Block 12 or Block 13 if chanfi§d, or on ag altachment with an address.

CR2E034 (10/97)

officer or dwactor of the CWUM or the recever or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

VY T > \osla?  Bos5-483 15V

SIGNATURE:




