PROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

Feb 21

DOCUMENT #

1. Corporation Name

V72465

G & P MEDICAL SUPPLIES CORP.

Principal Place of Business

10550 NW 77 CT. # 207
HIALEAH FL 3016

Mailing Addrass

10550 NW 77 CT. # 207
HIALEAH FL 33016

FILED
1996 8:00 am

Secretary of State

WFRTDRY T R O R OO TR0 RNV M

3. Date Incorporated or Qualified

3a. Data of Last Repon

10/20/1992 09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] © 10550 NW 77 Ct. 28] 65-0363193 - Not Applicable
Site, Apt. #, etc. Suite, Apt. ¥, elc. . $6.75 Additionat
2 0 7 ;‘I §. Certificate of Status Deslred D Foe Hoqukod
ity & State City 8 State 8. Election Campaign Financing $5.00 MayBs
23] Hialeah, F1. 2a] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Counlry 8. This corporation has kability for inlangible tax under 8 199.032,
] 33016 25 28] 30} Fiorida Statutes [ ves ENo
9. Name and Address of Current Reglstered Agent 10. HName and Address of New Reglstered Agent
81| Name
: CARLOS VAZQUEZ
CARLOS VAZQUEZ 82} Street Address (P.O. Box Number is Not Acceptable)
1855 W. 62 5t. # 301 55
Hiateah, F1. 33012 1855 W 62 St. # 301
) B4} Cny . 88| 2o Code
Hialeah FL | | 33012

famiiar with, and
SIGNATURE _ Y

L1

SLIOT

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida

or registered agent, off bolh, in the State of Florida. Such cha
obligations of, Sestion 607.0505,

torida Statutes.

Can

[u Uyiave?

Statutes, the above-named corporation submils this statament for the purpose of changin? Its reglstered office
nie was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

!'3{‘;?6

Sigreture, oad or printed name of reypsiered agant and ttia d ey phoable

NOTE Ragisiersd Agent signalure requirad whan fainstaing)

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nTLE ("] DELETE 1 1TINE [ Crange [J Adotion
- WWAZQUEZ CARLOS | 2NAME

smeerappress | 1855 W, 62 St. # 301 1.3STREET ADDRESS

LiTY-51-2P Hialeah, F1. 33012 1ACHY-ST- 2P

TNE ] DELETE 2 1TILE [J Change [} Addition
NAME 22 NAME

STREET ADORESS 2 A STREEY ADDRESS

CITY-§1-2 240V -SI-7P

1ITiE [] OELETE 3V TINE [ Change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-51- 29 34CITY-51-21P

THLE [} DELETE 41 TITLE [ Change  {J Addition
NAME 4INAME

STREET ADORESS 43 STREET ADDRESS C —r ey -

CIY-ST.2IP 44CITY-ET-2IP .—:'532%5).;?1 4 -‘.‘_DﬂbS 5

TINE L] DELETE 5 1TME aa - nge Addition
NAME 52 RAME ¥Hx200. 00

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST- 2P S40ITY-51-2P

TILE {3 CELETE 6 1 TIRLE [J Change [ Addition
NAME 62 NAME

SIREET ADDRESS &3 STREET ADDRESS >Q/qﬁ’\
CITY-57- 2P 84CNY-SI-2IP

certify that the Inl

14. | do horeby oadi?z that the information supphed with

forrmation indicated on this annual report or suppl
oath; that | am an officer or director of the corporation or the recaiver or trus!
appears in Block 12 or Block 131

SIGNATURE:

Can /o.& {la2aver

this filmg 18 voluntarily furnished and does not guality for the exemption stated in Section 119.07{3){k},
lomental annual report is true and accurate and (hat my signature shall have the same

tes empowered 1o execute this report es raquired by Chapler 607, Florida Statutes; end thal my name
, o on an attachment with an address.

Fiorida Stalutes. | further
| effact as it made under

105y $22- y9p3

l RINTED NAME OF SKONING OFFICER OR DIRECTOR

Vit 3 o 17
Osla

Daytima Phone #

CR2E034 (12/95)




