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DOCUMENT #@C,C{ OOOO;G&O@D

1 Enﬂty Name
GENERAL MEDICAL PHARMACY & MEEICAL SUPPLIES, INC

.

FILED

Principal Place of Business .. Mailing Address '

-7350 NW 7th Street———— 7350 NW 7th Street
“Suite 205 _ Suite 205
Miami, Florlda 33126 Miami, Florida 33126

DIFEB26 AMI0: 43
ChH RI’iOF STATE.

2. Principal Place of Business 3. Mailing Address

i

W

Suite, Apt. #, elc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE’

City & State © - B City & State 4. FEl Number ~ N - |Applied For
- - - - 65—0903658." Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired =] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . ) Name ’

Castaneda, Estela

. Castro, Jose L.
7350 NW 7th Street

Street A%?B(P ]_\%J Bojcthhm%ar }:seNgt Acceptable)

Suite 205 -

Suite 205.

Miami, Florida, 33126

City

kvl

"Miami .

SIGNATURE S<

gynrfn typodorwhbdnmdmm.daouﬂmd}tﬁl_m:m - -

8. This corporation is allglble to satisly its Intangible
Tax filing requirement and elects lo do so.

$5.00 may Be
Added to Fees

(See criteria on back).. O
., - - ". __ OFRCERS AND DIREGTORS ADDITIONSICHANGESTOOFFICERSAND DIRECTORS IN 11 )
TME P,%;8,T,D X Delete me [P,V,S,T,D O Crange L Addiion | &
mMe - {“Castro, Jose L. s HAVE Castaneda Estela . :
SWETADDRESS | 7350, NW 7th St., #205 @ .- . STREETADDRESS | 7350 NW 7th st., #205 ¢
tv-st-2P ¢ Miami,  Florida 33126 oS |Miami, Flarida 33126 . _ ¢
TmE ' 7 Detete e [ Cange [ Addtion E
g ] e IGDDDB 03251 -1
STREET ADDRESS STREET ADDRESS 5/ s 115
CITY-ST-2P T cy-S7-2P ﬂc 0 ****130 o0 i,
TIRE - T [ oelets . ME [] Change DMdmon v
NAME : ) i
STREET ADDRESS - ) $TREET ADDRESS
CITY-5T-ZIP o - o CIFY-5T- 2P
TIME - - © [ pelete TLE [Jchange’” [J Addition
NAME . ] _ HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - - CITY-ST-7IP
TME - .0 pelete TILE [J Change ] Addition
MAME = . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - CY-ST-2P
me | - Oleiete | § e [ Change Addition
o | e SP
STREEY ADDRESS - .- STREET ADDRESS
CITY-ST-2P - ] ' o CTY-ST-2P

13. | heraby certriz that the information supplied with this f' lin doe
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trugtes empowered to e ecute thls o
o I Oth H

changed. or on an attachment\m dress wi

ot qualify for the exemption stated in Section 119.07
cefirate and mat my signature shall have the same legal
as requirad by Chapter 607, Florida Statutes; and that my name appears in

3)(i), Florida Statutes. | further centify that the information
ect as if made under oath; that | am an officer or director
Block 11 or Block 12 if

2720401
Dals

HE AND TYPED CR PRINTED NAMF SIGNING CFFICER OR DIRECTOR

Dayiima Phone #




