FH.E NOW: FILING FEE A*TER MAY 1ST IS $550.00

PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corpor: tion Name P97000067892
GIE MEDICAL SUPPLY, CORP. , Ce
| =D
Principat P\aceﬁof éus'u;l-ess Mailing Address ’
11200-3W TITH STREET M7 SW TETH STREET
SUFE-530—— SUIFE-530
MAMLEL—3: 45— MIAMLFL-3375— DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualifed
08/04/1997
2. Principz! Place of BusineSff “ 2a. Mailing Address - o 4. FEI Number Applied For
| /392 Su) /YT | /292 Ou) ST ST 65-0770137 Noi Applicabls
——l Sulte. Apt. #, etc, —1 Suite, Agt. # etc, 5. Certifcate of Status Desired G $8'75 Additional
2| L2 & 27 Ll Gl . Fee Renuired
City & Elate - City & State . 6. Electic n Campaign Financing $5.00 way Be
E‘ )\f;d//}; — [:f E‘ 7V /; * Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This cirporation owes the current year Intangible
—2:| _B-‘—"’/& =l E‘ EI 99/35 I;‘ Persoiial Property Tax. ﬂi’es TINo
9. Name and Adcress of Current: Registered Agent 10. Name and Address of New Register:d Agent
81| Name / /./ . / ;
PEREZ, BEHAR & ASSOCIATES, INC. s fﬁ{ﬁ-g« . 14, iﬁf: Ié)L/
treet Addre . it NGmber is ceptable .
11790 SW 18TH STREET SRS YAYS P Ense 20
SIATE 530 83 4
MIAMI FL 33175
84| Cit 85| Zip Code
Y L s FL s

11. Pursuant to the provisions of 5 sctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office or registered agenl, or MW Slate of Florida. Such change was authorized by the;}Tot ation's board of directors. | hereby accept the appointment as re¢istered
oo Y

agent. { am familiarw{th az he obligat ons of, Section 807 0505, Fl?rida Statutes. @ 7[
' / /{17)(7(?{"74 ity ‘«“-Q/&/J 4!%"‘?6

SIGNATURE

Signature, typed ofpnated n: me,

d_agbn and iile if appicable. (NC? Eggislered Agent %qur&d}nﬁsn i DATE
FICERS ANI) DIRECTORS 13. v ADDIT INS/CHANGES TQO OFFICERS AND DIRECTO 38 IN 12

12,

TME pP { [] DELETE 1ATIMLE [IChange (] Addition
NAME VASQUEZ, MARGARITA 12 NAME

sTreer ADDRi ss| 1393 SW 1ST ST SUITE 420 C 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL-33195—~ 32/255 14 CITY-ST-2P

TIMLE ] DELETE 2ATITLE [QChange  []Addition
NAME 22 NAME

STREETADDRI 58 23 STREET ADDRESS

CITY-ST-ZIP 2.4 GITY-T-2P

TITLE [ DELETE 31TIMLE {JChange [ Addition
NAME 32 NAME

STREETADDRI 58 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-§T-7IP

TITLE [ DELETE 417TMLE [IChange {7 Addition
NAME 4 2NAME

STREET ADDRIISS 43 STREET ADDRESS

CITY-3T-2P 44 CITY-5T-2P

TITLE [ OELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDR 8§ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TITLE ] DELETE 6.1 TITLE [JChanga [ Addition
NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | herely certify that the information supplied wit+ this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irdormation
indicatad on this annual report . supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpor: tion or the recejser or mpowered o execute this report as rejuired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on
4[_),3,,‘?6‘ ({OJ)Q,_/?-'DO/
b

SIGNATURE: o= i PR3

0252053

CR2E034 (11/98)

MATURE AND




