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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R P |
o ¥R TTm | Apr28 1998 8:00am
ANNUAL REPORT THRE.S

Secretary obSiate——" S C Cretal'y Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000005452 (2)

Corporation Name

GE MEDICAL SUPPLIES, INC.

SN

Principal Place of Business Mailing Address
17038 WEST DIXIE HIGHWAY, SUITE 169 17038 WEST DIXIE HIGHWAY, SUITE 169
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/17/1997
2. Principal Place of Businoss 2n, Mailing Addrass 4. EE) Number Applied For
21] 26 @J 07208773 Nal Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
M P 2 P 5. Cerlificate of Status Desired [ $8.75 Adaional
22 27 Fes Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23 128 Trust Fund Conlribution 0 Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the cufrent yaar Iniangible
:4] 25 29 ;D_I Porsonal Property Tax dug June 30. [ Yes &IO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent -
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Cods
11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

otlice of registered agent, or both, in the State of FlaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiag with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE . .- e -
Signaturs. typed of grintad name of ragestcred Bgant and tiie f applizab'e (NOTE Regislured Agent signature requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T DELETE 14 TILE Theectdsd Clchange [Eaedition
NAME MILLER, DANIELLE R 12 NAME wileg. , DM Uﬂ < .
smeeraoness | 17038 WEST DIXIE HIGHWAY, SUITE 169 visweroess | 19D wh DIKIE hEHway, Suite (b
QITY-5T- 2P NORTH MIAMI BEACH FL 33180 were-st-ze | AL bl  Ff. RYED
LE ] oeeETE 21TILE 7 [ change L1 addition
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY=-1-21P 2.4 CITY-5T-7IP
TITLE T vecere a1 1MLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51-2p 34 CITY-S1-2p
TITLE [T DELETE 41TIE [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY-§T-21P 44017Y-81-21P
TILE [T DeLETE 5.1 TITLE [ Tchange [T Addilion
NAME 5.2 RAMC
STREET ADDRESS 5.3 STAFEY ADDRESS
CITY-ST. 2P 5.4 CITY-81- 2P
THiE [T DELETE 5.3 TILE [JCrange [ Adaition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 6.4 CITY-ST-2IP :
14. | hersby certify thal the informationssupplied with this fiing does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify thal the information

nua! reporl jgirue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

indicaled on this annual repor! o syipplemeggal
warad to execule fhis repofl as required by Chaptar 607, Florida Statutes; and thal my name appears in

officer or direclor of the corparhtion or 1hefec
Block 12 or Block 13 if cha ed/or or

CR2E034 (10/97)

/2 o/ 7@/

SIGNATURE:- At




