FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
. ANN UAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

GEMIL MEDICAL SUPPLIES, INC.

s 78 T AT A it gt i e S s

Principal Place of Businoss Mailing Address

E T

RV

ILANDALE BEACH BLVD. HALLANDALE BEACH BLVD.
t | HALLAHDALE FL 33009 HALLAHDALE FL 33008
," 3. Dale tncorporated or Qualified 3a. Dato of Last Reporl
06/01/1995 047117189
2, Principal Placa of Busingss 28. Mailing Address 4, FEI Number Applied For
4025 HA Evg SAME 650587163 . Not Applicatio
L uite, Apt. #, elc. uile, Apl. #, elc. . . 75 Additional
b @ SUUTE 14 E]  SAME._ §. Certilicalc of S1atus Desired O Foe Required
: City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E‘ HALANDALE, FLORIDA 2ﬂ EANE Trust Func Contribution Added 1o Foes
Zip Counlry Zip = | Gountry B. This corparation has liability for intangible 1ax under s. 189.032,
;:l 33009 ;;] BROWARD 2—9| 30] Florida Statules Yes [1Ne
9. Namo and Address of Current Registerad Agent _ 10, Name and Address of New Reglstered Agent N
; JANE L D B1| Mame
1025 HALLANDALE BEACH BLVD. 82| Stroct Address (P.O. Box Number is Nal Acceptable)
; HALLANDALE FL 33000 -
H 82| Tty Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the ahove-named carporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoinlment as registered
agent, { am familiar with, and accept the chiligalions ol, Section 607.0505, Florida Statules,

SIGNATURE e I e
Signatura, typad or printed nene ol 1egstcred agen and Wle f applicable {NOTE- Fegistered Agenl signature required wher re nstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PD [T orieie 11T0LF PD [ Change T Asdilion | &5

NAME JANE, ISMAEL D 12 WML JANE, ISMAEL D 3
i | smeeraporess | 7226 W. 11TH CT., APT, 320 13simeeaponess | 2 740 WEST 63th STREET <
- Lenvstze | HIALEAH FL 33014 1eony s.2p | HIALEAH, FLORIDA 33016 &

TILE $TD T o ErTi [J Change L} Addition |O

HAME SANCHEZ, HUGO A 2.2 NAME

seeraophess | 1476 W, 48TH ST., APT. 637 23 STHEET ADDAESS

orv-st-ze | HIALEAH FL 33012 2 AQY-S1. 20 _

TME L] DLLETE 3TIILE [ Change T Adgition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
" QTY - ST-2iP 34 CIIY-5T-21P

TLE U] peLete 41TILE [ change [ Additon

NAME 12 HAME

STREET ADDRESS 43STRFE| ADDRTSS

CITY - 5§- 7P $400Y-ST-71

TE SEIET 51 TILE [T Cnange ] Addition

NAME 5.2 NAMC

STREEF ADDRESS 53 STREET ADDRESS

GITY-§T-2p 54CHTY-5T-21P

miE h [Jonurte GITTE B [ Crange ] Aadition |

HAME £.2 NAME

STREET ADDRESS 63 SIREET ADDRLSS

CiTy-SY-21P G4 CNY-§1-710

14, 1 do hereby certify that the informalion supplicd with this filing does not gualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

information indicaled on this annual repofl or supplemenmal annual repert is tnie and accurate and that my signature shall have the samc legal effect as if made under oath; that
1 am an officer or director of the corporaton of the receiver or lrustee empowered to exccute this report as required by Chapler 607, Florida Stalules: and thal my name

| eianATIIRE: ﬁ/ﬂé‘élﬁgf%ﬁitiﬁ o derht b ity | CHrRETARY

047257197 (954) 456-4222



