PROFIT
CORPORATION
ANNUAL REPORT

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

! FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FILED
May 13 1998 8:00am
Secretary of State

1998

DOCUMENT # P97000067892 (4)

GIJE MEDICAL SUPPLY, CORP.
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DO NOT WRITE IN THIS SPACE

Principal Place of Business
11790 SW 18TH BTREET

Mailing Addross

11730 5W 18TH STREET
SUITE 530
MIAM FL 30175

MIAMI FL 33175
. 3. Date Incorporated or Qualified

: 08/04/1997
2. Principal Place of Business 2a, Malling Addrass 4. FEl Number . Appliad For
Eﬂ o m 65— ~ 0 79& 43 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additiona!

O

6. Certificate of Statys Desired

27]

Fee Requlred

Ci't'y’& State Cily & Stals §

. Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution Added to Feos

Zip Country 2 Couniry 8

, This corporation owes or has paid the cugyﬁaar Intangible
Yos

25] 1';| E Personal Propertly Tax due June 30. O o
9. Name and Address of Cutrent Registered Aganl 10. Name and Address of New Regislersd Agont
PEREZ, BEHAR & ASSOCIATES, INC. 81} Name
11780 SW 18TH STREET 62| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 530
MIAMI FL 33175 &3
84| Cily FL—I asl Zip Code

i
i
'

11, Pyrsuant to the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as regislered
agent. L am familiar with, and accept the obligatons of, Section 607.05058, Florida Statutes

SIGNATURE S .

Signature. typod o printed name gf registered agant and tile it apple alvn NOTE: Regstared Agerit signature raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS ¢ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE Dp [T DELETE 11T0LE [T Change [ Aadition
e VASQUEZ, MARGARITA 2N 1293 Sw /ST
staeerapomess | 11790 SW 18TH STREET, SUITE 530 TISHEETADDRESS | ) € ef@rps =
CAY-ST. 2P MIAMI FL 33175 14 CITY -§T- 2P 2 iam i A 332t
THLE (] DECETE RITNE [l Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 1P 2.4CY-5T-27
TITLE [_] DELETE 31 TILE Clchange™  T_] Addition
NAME 3.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2P L 44.CITY-§T- 27
TME (3 DEeeTE &1TIILE “TTchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 28 . 44 CITY-S1- 2P
THLE 7 DELETE 59 THLE [ Change~ L1 Addition
NAME 5.2 NAME ¥4
STREET ADDRESS 5.3 STREET ADDRESS D ,jj\\"j
CiTY-ST-0P 54 CITY-§7-ZIP
TTLE [J DELete G1TILE [T change” [ Addition
NAME 6.2 HAML 400002525104
STREET ADDRESS 63 STREET ADDRESS 'fDSf’ 15/38~~01105--037
CITY-ST-21 64 CITY-ST-2IP »**ISB. DD

14. | hareby certify thal the information suppliegl wilh this filing does nol guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further certify thal the information
Indicated on this annual report or mtal annual reporl is truo and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corpprati » Jeceiver or trustee empowerod to execute this repert as required by Chapter 607, Florida Statutes; and thal my namo appears in

I

Block 12 or Block 13 il ¢han 1 }g;;menl wilh an addroess,
lJn"..A.-.d.\.n | YU iLontl.oe

(3.2 /Al1  1isv

SIASAIIATIIODE.

CR2E034 (10/97)



