FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P97000067892 : 03-17-2005 90030 001 ***600.00

1. Enlity Nama

GIJE MEDICAL SUPPLY, CORP.

Principal Place of Business Mailing Address

357 NW JEYEUNE RD. 1393 SW 1ST ST 86005833

102 440
MIAMI, FL 33126 MIAMI, FL 33135

T > WA RRAAI0N
35 N W LeTevwe Rd SHme.,

Sunes_A_pt- #.7%’& ;02 Suite. Apt. #. etc. 03122005  Chg-P CR2E034 (10/03)

()
City & State . . City & State 4. FEI Number Applied For
/N eAMs 65-0770137 Nat Applicable
Zlf?g ;26 Coum"r—y‘__ é Zip ' Counry 8. Certificate of Status Desired O gesa gfql‘:::;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Addresas of New Registered Agant
- - - - Name - . . .

VASQUEZ, MARGARITA :
357 NW JEYEUNE RD. Street Address (P.Q. Box Number is Not Acceptable)
#102 b -
MIAMI, FL 33126 z 35, VW Legewwe B /02
. ) Ci ~ . - 2Zip-Lod
3 P A/’ ity 2 A A — FLI I§: 3‘,2.(,

8. The above named enlég err for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-, the cbligations of regi : !

oo & J)

5IGNATURE » /
faar Signalure, typc;'q‘;r brinted namf;ﬁag-!arad agent and lide if applicablg. {NCOTE: Ragislored Agenl signature requited when reinstating) . DATE

E f A
FILE NOWII FEE IS $150.00 9. Election Campeaign Financing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, [T Added to Fees

10. A? QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIE “lppP O Delete me Ol change 3 Addiion
STREET ADDRESS | 351 NW LAJEUNE RD #102 STREET ADORESS 3 / . ] 02
oTV-sT-2P | MIAMI, FL 33126 CTY-51-2P miame £C IF3/2¢

1IME VP 3 Delete THLE [ Change [ Addition
NAME MARTINEZ, LAZARC NAME

STREET ADDRESS | 351 NW LAJEUM RD #102 STREET ADDRESS s ﬂ meg,

CiTY-ST-7P MIAMI, FL 33126 CITy-51-2P

HILE 7 Delete TNE ClcChange ] Additien
NAME . 7 NAME B . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete me [ Change [ Addition
HAME NAME

STREE} ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST- 2P

TIME [ Detete e Ol change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-si-ap CITy-ST. 2P .

THILE [ Delete e - Bl O Change ) Addition
NAME ) _ _ NAME o

SIREET ADDRESS STREET ADDRESS :

cITY-sT-ZP CITY-ST-2IP

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is
of the carporation or tha receiver or trusteg emp:
changed, ar on an attachment with an agfiress

SIGNATURE:

oas not quality for the exemption stated in Section 118, 07(3)(|) Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

d o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
af other like empowered.

SIGNATURE AND 'rv?én oynmrzo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




