2002 UNIFORM BU

SINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000003258

GILCO HEALTY.te\)

Principal Place of Business

C/O IRVING SHIMOFF, ESQ.
NATIONSBANK TOWER. 100 SE 2ND ST STE 330
MIAMI FL 33131

Mailing Address

C/O IRVING SHIMOFF. ESG.
NATIONSBANK TOWER. 100 SE 2ND ST STE 3920
MiAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90238 024 ****50.00

J43377

DU

DO NOT WRITE iN THIS SPACE

1
:
8

City & State City & State 4, FbNumber Applied For
B-~0030 727 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'ggq 3:1:(‘;tiona'l
et Name.and. Address of Current.Registered Agent .. .. ~. . __ __1..Name and Address of New Registered Agent
N r -
SHIMOFF, IRVING - F(QLD S l‘°‘\€. J( cvm,apt /Z .
100 S.E. 2ND ST., STE. 3920 40 T A L Aot e iR L e
MIAMI FL 33131 ST‘{_ ol
Cit Zip Cod
"Corar GaBéws FL | 5%y

8. The above named Er‘nity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

< ﬁﬁgzz Z ﬁ—%/!r/)_

Signature, typed or printed nama of registered agent and tifle if applicable. [NCQTE: Ragistered Agent signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

/
SIGNATURE

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TImLE ReRR Mo e Clchange  [J Addiion | S

NAME D el “‘ t-kﬁ.u_ NAME e
*

smeeracress | <CTol Collyws A®L STREET ADGRESS g

CITY-ST-2P oiaws M FLB 23154 OTY-S1-2P §

TILE AT28Y MoR ‘ A Delete TITLE [ change  [] Addition | G

NAME NQ-D ui 'DGZ.C 28 NAME

STREET ADDRESS ql] of Co la NS 9 L STREET ADDRESS

GITY-ST-2Ip Y T ELp ISy ony-sTzE o

TITLE 3 Dpelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cry-st-zP

TLE O Delete TITLE [ Change [ Adition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [l Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé rqcejeer or trustee empower, execute this report as required by Chapter 608, Florida Statutes.

PPl v e
SIGNATURE: /2 %E@ %/”"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN{MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



