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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORJD@."JDEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /48898

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90135 011 ***150.00

1. Corporation Name p
T. G. F. MEDICAL SUPPLIER, INC.
Principal Place of Business Mailipg Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
2K1 21
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomorated or Qualifed
07/06/1992
2. Principal Place of Business — 2a. Mailing Address 4, FEI Number Applied For
Ahis swh 3 ST [l 2005 S &b ST | 650344339 Nt Appicatic
Suite, Apt. #, etc. Suite. Apt. #, etc. ] ] $8.75 Additional
. - 4 5, Certifcate of Status Desired ] ]
- surfe 7 2308 7 SVI7E f 308 Fes Required
“City & State N © ChygState” © T T — 6. Election Campaign Financing $5.00 may Be
1 g/, F Z 23 1AM, F é Trust Fund Contribution 0 Added to Fees
Zip ~ Country fﬁa Country 8. This corperation owes the current year Intajgible
;] 5\3 /S‘ ‘7[ 25 ;ﬂ /S{L/ ];J Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered
81( Name ﬂ'— - ? .
MARTIN, ROLANDO 82| Street Add ULF"? Box Nun bﬁdﬁiﬁm‘i Zst y
.0. Box Numbe e
175 FONTAINBLEAU BLVD. reet Address (P.0. Box Number s Nof Accep
SUITE 2K1 83
MAMI FL 33172 - X Gl Sl 1¢9 Ave __
84| City R T 85 ip Code
Miam, FL || 23/92
41. Pursuant 1o the provisions of and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of { Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment,as registered
agent. | am familiar with, an tions of, Section 607.0505, Florida Statutes. 7/
SIGNATURE / / 6 3
Fﬁlure, typed or printad name of regis}ﬁred agent and title if applicatle INOTE: Registered Agent signature required when rainstating} DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1ATME ange [ Addition
NAME MARTIN, ROLANDO 1.2NAME ;
swreeT anoRess| H75-FONTAINBLEAU-BLVD--SUTE-2Kk4 sweETiooress | 706 Sw 8 ST # 208
orvest.ze | MAMERSS3— 14CITY-ST-ZP Miam: . FC. B3ee ,¢ .
TmE viD [ DELETE 24 TILE ‘ 4 ;}ﬂhange L[] Addition
NAME RAMIREZ, JULIO 22 NAME .
STREET ADDRESS | ~ » K1 23 STREET ADDRESS Grat s (€2 Ave
orv-stze | MAMEESHTE— - 2 4 CTY.ST.2P Miam, Tl 339 - -
TITLE [] DELETE A1TINLE [JChange [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-ZF 34.CITY-ST-2P
TME (] DELETE 44 TITLE [JChange  [C]Addition
NAME 4, 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CMY-ST-26 " ,
TME [J DELETE SATME * ! [JChange  []Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS :
CITY-ST-2IP 54CITY-5T-2P |
TME [JDELETE |, b 61 TME \ JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS 2
GITY-§T-2P B84 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

officer or director of the corporation or the receiver of trustes empowered to execute this repon as required by
anged, or on an atta al

Block 12 or Block 13 if

SIGNATURE:

hment with an a ef like empowered.

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section,119.07(3)(i}, Florida Statutes. | further cerify that the information

have the, same legal effect as if made under aath; that | am an
iChapter'GD?, Florida Statutes: and that my name appears in
" oo .

CR2E034 (11/98)

% f17/59 @%ﬁ%f-ﬂﬁ’/ \

imie Phone #

. 4’,/ /Dats



