FILE NOW: FILING FEE AFTER MAY 118 $225.00
| . PROFIT ' a3 FLORIDA DEPARTMENT OF STATE ] APPROVED
. CORFORATION 4 * AND

Sandra B Martiam
ANNUAI, REPORT i FILED

Secretary of State
1996 DIVISION OF CORPORATIONS 996 APR 11 P 12: 29

DOCUMENT #¥71500004 55 (e

1. Corporaton Narie

"M-‘:‘.-;v wE ""&

SECRITARY OF STAT
TALLAHASSEE, FLO?{IE%A
GEMIL MEDICALSUPPLIES, INC.

Principa’ Place ol Busiress Mailing Aodress

102% HALLANDALE BEACH BLVD. SAME
HALLANDALE, FLORIDA 33009 —

3. Da'c Incorporaleo or Qual hec | 3a. Date of Last Report

JUNE 1/ 1995

2. Pnncipal Place of Bosiness | 2a. Malling Address 4. FEI Number Appled For
2111107 HALLANDALE BEACH |[25] SAME 65-0587163 [ [Not Apw canle |
Sute. Apy K e = Sute Apt #. el¢ §. Certificate of Status Desired L] $8'75 Additional

?21 BLVD 27! Fee Required
Cily & Stale | Giny & State 6. [lecton Campaign Financing $5.00 May Be
@ HALLANDALE, FLORIDA [2g] Trust Funa Contriouton [l Added o Fess |
2ip Counlry i 7ip Country 8. This corporalion has habil ty for intangible tax unoer s 199 037
'_2:] 13009 EI ;_;I a0 Flongta Statates Xves [Ino o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Narne
VICTOR R. VELOZ - ISMAEL D. JAI‘IIEJ
82| Sueet Adaress (.0 Box Mumber 15 Not Acceplable)
1031 PINE BLVD. SUITE 213 1025 HALLANDALE BLVD. BEACH
PEMBROKE PINE, FLORIDA 83
HALLANDAL
84| Ciy 85| 7ip Code
HALLANDALE FL| 133009

11. PursLant 1o Ihe provisions of Sections 607.0502 and €07 1508, TTonda Statotes, e above-namen corporation submts this slalement far the purpose ol changing its registered
office ar reg stered agent, or Qolh n e State of Florida Such change was aJdtior.zed by the carporatan's board of directors | hereby accept Ihe appo atment as registered
agent | arr famiar with, and-Geeept the abligations of. Sechon 6070505, Florida Statutes

SIGNATURE __ A e [ — -

S araee saored et andd ate b e loans LT L S A TEA PR TR IS T T (A ST R e et gl LI&TE —
12. OFFICERS AND DIRLCTORS 13. AODTIONS/ICHANGES 10 OF FICERS AND DIRECTORS [N 12 §
THLE PD hel OELETE T PD WTCangs [ JAddion |~
nAME VELOZ, VICTOR R. 12 NANE JANE, ISMAEL D =
sreeraoceess | 8531 §.E. Ist PLAGE rseiiaoss [ 7225 WEST 11th Court Apt. 320 o
¢vsw | HIALEAH, FLORIDA 33010 sovs v | HIALEAH, PLORIDA &
T STD Bel DILETE 2 LTI STD T Charge: Taddton |©
RAME GONZALEZ, RAUL A. 22 HAME SANCHEZ, HUGO A.
smerranonss | 1201 S.W. 172th STREET paswi nnss | 1475 WEST ‘46th STREET APT. 537
©h ST 7P MIAMI. FLORIDA 33177 sepvs 2 |HIALEAH, FLORIDA 33012
NILE [ ] DELETE 31T [Jorange 1] Adaor
NANE 3% NAM:

STREEY ADJRESS 33 STREET ADDRESS
oIy 512 34Ty §1-2r
TITLE [ TDELETE £TIE [Tcrange [ Addinen

HAME QMM SO0non 17 e 08
STREET ADORESS 43 5TF4 ¢ ADDRESS -04/1 1]98—-{}1074——{]10
oY st P 14011Y-51 2P 200, 00 w200, 00

Tt ) T JDELETE 5 11IMLE Coange L | Addition
NAME 57 NAME

SIREH | ALDRESS 5 3SIRELT ADORESS

o1y §T-np 54CIY-SI-2P

TALE [CJoteeTe § 1 I [ Tchange [ [adgyon
NAME 62 NAME

STREET AZIDRESS 6 35TRLET ADDRLSS a n\‘q 1=
S-S P £4CITY SI-AF ]

14. 1 di hereby Cerlily that the nformatior supp'icd with this fihng is vo ontar ly furmished and does not quaily for the exermpion stated in Section 119 Q7(3)¢ky, Florida Statstes |
further certify hat the Informavon indicated or this anral report or supp'emental araual report 1s trug and accurate and tha: my signatire snal. nave the same legal cffect as it
made under path: that | an ar afficer or direclor of the corporaticn oF the receiver o lrustee empowered 10 execule INis reporl as required by Chapter €07, Flonda Statutes. ard

that my name appears in Block 12 or Black 13 it changed, o on an atachment with an address

SIGNATURE:

=  APRIL 10/1996

[:‘3!‘- o

T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Tt Plare &




