FILED

WFILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

| DOCUMENT # v4aaga

. Carporation Name

T. G. F. MEDICAL SUPPLIER, INC.

(3)

(R

Prirci |p al Prace of Business Malling Address

175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
# 2610 SUITE #2010

MIAMI FL 33172 MIAMI FL 331724511

us us

3a. Date of Last Report

03/25/1896

3. Date Incorporated or Qualified

07/06/1992

' ‘??»'/751 }251 Y S A

2] 2]

N

"2, Frincpal flaze of Busess 2a. Mailing Address 4, FEI Number Applied For

n|/ 75 Fodlgrr BlEay Bl 65-0344339 Not Applicanic

[2_ Suite. Apt B, elo k j Eﬂ Suite. Apt. 4. etc. 6. Certificate of S1atus Desired ﬂ s&iimﬁ%ﬁl

- Gﬂ"g-é—"“‘ | Ciy&Stae 8. Election Campalgn Financing $5.00 May Be

i 1 - M/#M/ /K L 28} Trust Fund Contribution Added to Fens
Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,

Florida Statutes

ves [no

,_Name and Address of Current Replstered Agent 10, Name and Address of New Regisiered Agent
ECHAVARRI.‘\. JUAN A 81| Name :
6769 SW 104TH CT B2| Strael Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
83
e T 84| City 85| Zip Code
- FL ”|

offue: or registerod ag
agant |am farm'iar

SIGNATURE

505, Florida Statutes
KA, A9 - ?

OS?

A1 Pursuant to the provispons of sections 607.0502 and 607 1508, Fiorida Statitas, the above-named corparation submits this stalement for the purpose of changing its registered
ozh mino State of Florida, Such chan e was authorized by the corporation’s board of directors. | harpby accept the appolntment as registered

Y d e

S o277

i w;uWnamtm Te 1 appicatie

(NOTE: Ragistored Agent Bignalurs required when reinstating}

7 DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1me ) T DECETE 11 TOLE [T Change [ Asdition
HAMEE ECHAVARRIA, JUAN A 12 NAME
s oo | 6769 SW 104 CT 1 3 STREET ADDRESS
GIFY G- Fb MW' El- o 14ITY-5T-21P
e o LJ OELETE 21 TLE I Change ] Addition
hay: 2.2 NAME
SUREET ADDAE S 2.3 STREET ADDRESS
L8120 . 2.4 CITY-S1- 2P
me o L) DELETE 31TILE TTChange  L.J Adoiion
rAME 32 NAME
SIMEH ADURESS 3 STREET ADDRESS
Chy. &1 & _ 34 CITY-5T-2P
M ] peLere 11 TILE [T Change L] Addition
Hamt 4. 2 HAME
STHEET Ao 4.9 STAEET ADDRESS
- - — 44 GITY-5T- 9
[T DELETE 51TIME LI Change T Addition
5.2 NAME
STREL | ADDHESS 5§ 3 STREET ADDRESS
Sy sl 54Ty -ST-1p
T I | S1TIMLE [Jchange 1] Addition
HANE 6.2 MAME
SIHEEL ATIDRESS 5.3 STREET ADDRESS
LS 6.4 CITY-51-2P
14,1 dnt rbh, e rluly that he infarmation suppled.wih this fiing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | lurther certify that the

L an an officer or ghreclor of tha-eGrporation ar the re
appears = Block 17 or Blog I'i if changed, z/nfg attachment wnh an address.

Les, dont™ %9’;'7790'/”/'06

information indicated on this annual fopef ar supplergntal annual raporl is true and aceurale and thal my signature shall have the same lagal effect as i made under oalh, that
river or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

CR2EQ34 (9/96)

SIGNATURE: {aL
e E AND TYPED OR PRINTED NAME OF | BInNING DFFICER Dt DIREC

7

. Daytumg F‘mm: L]



