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

&1k,

1998 thsé:c (r)ar:acr:g;fpscigiﬂorqs S C Cretary O f State

OCUMENT # V48808 (3)

« Corporation Name

T. G. F. MEDICAL SUPPLIER, INC.

A

Principal Place of Business Maifing Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
i 2
MIAMI FL 33172 MIAMI FL 272 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualilied
. (7/06/1992
2. Principa! Piace of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 261 650344339 | Not Appiicable
lta, Apt. #, etc. Suite, Apt. #, at
:LSU 0. Ap wie. Apt 1. ol 5. Certificate of Status Desired | $8.75 addional
22 ;l Fee Required
Chy & State City & Stete 6. Elgction Campaign Financing $5.00 May Be
;3-1 _ ;I Trust Fund Contribution O Added to Faes
Zip Country 2 Country B. This corparation owes or has pald the current year Intanpible
24 ;.':l m ;0—] Personal Propertly Tax due June 30. [Jves [o
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ECHAVARRIA, JUAN A 81\ Name
6769 W 104THCT 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
el
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accept the obligations ol, Soction 607 0505, Florida Stalutes,

SIGNATURE —— .
SIgnature. typad o printad name of regatied Bl and Tile 1 8pn icabio (NOTL Fiagisised Agent signalre required when reinstatng) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ME D [T DeLETe 11 TIILE [Tchange [ Addition
NAE ECHAVARRIA, JUAN A 12 NAVE
steeer abriss | 6769 SW 104 CT 1.3 STREET ADDRESS
oIy - 53-7ip MIAMI FL 14CITY-51-2P
TME [ Decete 21 TITLE [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ATy - 5T- 2P 2 4CTY-ST-2P
THLE [ oeLeTe 31THLE T change ] Addition
RAME 3.2 NAME
STREET ADDRESS 1.3 STREEY ADORESS
CITY-$T-21P 34 CIY-§1-2Ip
TE ] pecete 41TILE " [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51- 2P 44 CITY-5T- 2P
TME [T oecere 51TITLE [T change [T Aadition
NAME £.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
GY-§1-217 : 54 CITY-ST-7IP
TME . T oeiETe 61TMLE 5 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P C e 64 CITY-ST-2IP
$4. | hereby cerify that the information-suppled with this filing doos not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repogtar supplemantal annual repdrt is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp&gﬂcg:g lhe recoiver or trustde empowered 10 exacule 1his report as required by Chapter 607, Flonda Statules; and that my name appears in
Block 12 or Block 13 if changadl; 4 an-altachment with‘an address,

| QIGNATURE. (2 2= T /- Ectignmenrsa A 2393 (F5)55, 0677

corPORATON (LB AT o e May 05 1998 8:00am
ANNUAL REPORT FRrSY

CR2E034 (10/97)



