2000 UIlIIFOﬁM BUSINESS REPORT (UBR) FILED

f 'y gt
DOCUMENT # V48898 Apr 14, 2000 8:00 am
e | ecretary of State
T. G. F. MEDICAL SUPPLIER, INC.
04-14-2000 90120 048 ***150.00
1
Principal Place of Business Mailing Address
7105 SW 6TH §T. 05 SW BTH §T.
SUITE 308 SUITE 308
MIAM! FL 33144 MIAMIL FL 33144-4664
us us
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65-034433 Applied For
9 Not Applicable
- - c —
Zip Country Zip ountry 5. Certificate of Status Desired O gg'gesqlﬁ:j:ém"al
6. Name and Address of Current Registered Agent B ~ 77 Name and Address of New Registered Agent i
Name
RAMIREZ' .JUUO Streat Address (P.C. Box Number is Not Acceptable)
8121 SW 149 AVE
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaiurul, typed or printad name of registered agent and ttle If applicable. {NOTE" Registerad Agent signaluréa rsquired whan reinstating) DATE
|
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaion Financi
o ) 8 . nein
Tax filing requlrer:nent and elects to do 50. After MAY 1, 2000 Fee will be §550.00 Trust Fund Co?ﬂr?aution. o 0 fdsd.s?:{(?ohggzsa ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delet MLE [ Change  [J Addition
NAME RAMIREZ, JULIO NAME
sTREET ADORESS | 8121 SW 149 AVE STREET ADDRESS
CIFY-§1-2P MIAMI FL 33193 oITY-51-29
e D ?631319 TILE O change [ Addition
NAME DeEDiEU M A NAME
il 1
STREET ADDRESS f\_?,\ Swt ) U I STREET ADDRESS
CITY-5T-2iP wp& IAW\( . F{.)gg =N LITY-ST-2ZIP
TITLE [ Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-57-21P | CITy-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if made uncer oath; that 1 am an officer or director
of the corporatipn or the receiver orgrustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on'an attachrment within address, withal other like empowered.

— o ’ , )
SIGNATURE: Tk ) o . %WIM??- 0%?2}/9000 (380264 -04 i)

SIGNATURE AND TYPED o’( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytme Phone #

LA

T



