FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

bt
1096 3t 4 DIVISION OF GORPORATIONS

DOCUMENT # 95000046098 (6)

1. Corporation Narne

GULFSTREAM MEDICAL DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
; ! Sandra B. Mortham

O

Principal Place of Business Mailing Address
1270t 50TH ST. NORTH 12701 SOTH ST. NORTH
#D13 #D13
TAMPA FL 33617 TAMPA FL 33617
3. Datmfmr Quatfied | 3a. Date of Last Repori
2. Principal Place of Business | 28. Mailing Address ) 4. FEI Number Applied For
21| AB D Scherer D ] 2810 Schever Dy, 533373482 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. ) ] $8.75 Additional
2] - . Gertificate of
P S\M‘t& 10 Z;I Suﬂ'ﬂgll o 6. Certificate of Status Desired (N Foo Required
City & Stale | City s Slae 6. Election Campaign Financing $5.00 May Be
23] SA. Peevsbouvag, T & 28] Swd §a;l-e rsbura Trust Fund Contribution 0 Added to Fess
Zip W Country | Zip ¥ 8. This corporation has kability for intanginie tax under s 199.032,
2] 3376 2] “Pinve llaﬁ 29] 3371 b 3] Hine “ﬂq Floridia Statutes 0 ves [Ino
9. Name and Address of Current Registered Agent = 10. Name and Address of New Reglistered Agent
B¥[ Nama
GARCIA, RAUL E JR.
9200 S. DADELAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 311 83
MIAMI FL 33156
84] Ciy FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, In the Stats of Flarida. Such chan%e was auhorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, a3 accept the obligations of, Section 627.0505, Fiorida Statutes.

SIGNATURE Sigaatire, fyped o printed name of registered agent and Gto @ appicable | (NOTE. Fegisterad Aganl sanaiora races e when winslatng . AR T T &
12, b OFFICERS AND DIRECTORS S ;I:i.” : - ADDITIONS/CHANGES TO OFFICERS ANE DE(I;:EHCQTORS IN A1d§'|' %
1IILE m 3 e ition | w=
NAME DIAZ, JO.?'.QUS|¥ 1.2 NAME ’?oqq\] S-WDl‘C" ?—J ? g
STREET ADDRESS '}mgAsngm 1'7N0RTH’ #013 13stiees soomess | 14322 Feadkher Cove &
LINY-ST- 7P 14 GITY-$1-79 uwww |E— L o
TITe [ DELETE 2 1TILE DIAZ  ToARoN T Change [ Addition | ©
NAME 22 NAME qa SJ’MDHGM\/ ASLES 'gufp
SIREE] ADDRESS 2.3 STAEET ADDRESS
| CTY-SI.7p 24 CH1Y-5T-21F APM BEACH FL 33570~
THLE O DELETE 3 1TITLE [J Change [ Addition
NAME 32 NAME
SIREE] ADDAESS 33 STREET ADDRESS
CITY-§7-7P 34 CTY-5T-20
TITLE (] DELETE 4 1THLE [0 Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
Clity-$1-217 44CHTY-51-2P
TITLE {J DELETE 5 1TIILE [T Change  [7] Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
cily- §1-21P 54CITY-ST-2p
TITE [] DELETE £ 1TITLE [ Change [ Addition
NEMi 6.2 NAME
‘; STHEFT ADDRESS 63 STREET ADDRESS
‘: Cily-S1-2p B4 CITY-5T-7iP

plied with this filing is volunjarily furnished and does not qualify for the exemption stated in Secton 1 19.07{3iW}, Florida Statites. | further
certify that the informatian ing ed on thl annual reporl or supple tal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dractor of thyf corporation or the receiver §r trustge mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ed, or on an a merft withlan adfirghs.

: SIGNATURE: T ;;T&ﬁz%ﬁiﬁﬁ;ﬁiﬁ SIBNING OFfICER OR DIRECTOR )‘ﬁ‘atej ‘K’ - 6& ?ajvéi’:i ?3 .17 E7

! SHGHAT)

' 14. 1 do hereby certify that the irorn




