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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000017117 (8)
GEMINI MEDICAL EQUIPMENT, INC.

Principal Place of Businecss

9612 NE 2 AVE

MIAM! SHORES FL 33138

Mailing Addrass

9612 NE 2 AVE
MIAMI SHORES FL 33138

FILED
Apr 07 1998 8:00am
Secretary of State

(MU DA AN

DO NOT WHITE IN THIS SPACE

3. Dale Incorporated or Quatificd

02/22/1996
2. Principal Place of Business | 28. Mailing Addross 4. FEI Number iAppw iod For |
;l o 26] 65%48591 s Not Applicable

Suite, Ap! #. elc.

22]

Suite, Apt. #, alc,
27

6. Cortilicale of Slalus Desired EZ/

$8.75 additional
Fee Required

City & Slale

23]

Crty & State
28]

6. Eloction Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Feas

2ip
24

Country

28]

ol 0

Country

8. This corporation owes or has paid the currenl year Intapgible
Yes  No

Personal Property Tax due June 30.

9. Name and Address of Current Reglstered Agent

10. Neme and Address ol New Reglstered Agent

PALADIN PROFESSIONAL GROUP PA
235 SOUTH COUNTY ROAD STE 8
PALM BEACH FL 33480

Bteme J o sis A Sogrend

82 Streot A:d-]d;?;{Pﬁj’Bé]: Numtﬁgﬁ tg Ag/%t?é T—-

[k}

84| City

Miami  Cfa. FL

office or registered
agent. | am familig

'@ bl anons ol, Seclion 607 0605, Florida

Statutes.

olh ik the Sla - of Horida, Suoh change was authorized by the corporation's board of difectors, | heraby accept the appomlment as reguslorcd
/ andlac

21798

CR2E034 (10/97)

SIGNATURE - -
Signature, rypod o rmnlr; name ol registerad ago Wand ulla il applmln\r [NCTE: Rogistored Agant sugnmurc toquired when (einstat ing) OATE

12, OrFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD TTonsiE 11NLE [Jthange” " T addivon

HAME SORIANO, LUIS JR 12 NAME

staeeraopress | BBT12 NE 2 AVE 1.3 STREE] ADDRESS

£ITY-ST-2 MIAMI SHORES FL 33138 14 LY 512 o

MLE VPF T oetere 21701LE [T Change [T Adition

NAME SORIANO, LUIS 22 HAME

steeeraoparss | 9812 NE 2ND AVE 23 STREET ADDRESS

CITY-S1-2F MIAMI SHORES FL 2.401Y-S1-7P

LE [J velETe 3100 TJehange [ addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-51-21P 34 CNY-S1-2IP

Nie Cloee 41nLE Ll Change L1 Addition

NAME 4 7 NAME

STREET ADDRESS 4 3SIHEET ADDRESS

CHY - 5T- ZIP 4.8 C0Y-51- 21 |

TITLE 7 DELETE 5.1 TITeE T change [T Addition

NAME 5.2 NAME

STREET ADDAESS 53 SIREFT ADDRESS

CIvY-51- 1 54 CITY-5T-7P o

TITLE ] DECErE 6.1TIE [J Change  [_] Addilion

NAME 6.2 NAME

STREET ADURESS 6.3 STREFT ADDRESS

CITY-S1- 2P TN G4 CNY-81-2

14, | hereby certify that the information suppliogl with this fling docg nol gualify [or the exemption stated in Section 118.07(3)(i), Fiorida Statules. | further certify that 1he information

indicated on this annual repor! or supple
officer or direcior of the corporation or
Biock 12 or Block 13 il ¢hangod, or

ISR AL 1%

Taddress,

nnudl repotl i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orlirustee sinpowered to execule this report as required by Chapter 607, Flaridia Siglutes; and thal my name appears in

 fZS e




