2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P01000119888 Secretary of State

1. Entity Name 03-19-2003 90132 048 ***150.00
G.C. MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
2200 SW 16 STREET 2200 SW 16 STREET
SUITE 220 SUITE 220

5 T W TR

2. Principa! Place of Business ,_‘
3446 sw 3 =T 440 s B8
9’2““‘9' gp" #. ete. Suite. At. 4, e‘c'qﬁ \ e: 2is [0 CHECK HERE IF MAKING CHANGES
. [
City & State | City & State 4. FEI Number Applied For
At \ F L k.\LQ (AR U ; \- 30-0000623 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—5% \3 ‘S 0 < A 3—3 ‘3 S V. S A 5. Certificate of Status Desired ] Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Telipe  2eipa

Street Addrass (P.O. Number is Not Ac éptable)
Zoo RN D

RODRIGUEZ, LIVAN
1455 NW 147H ST.
MIAMI FL 33125

- S City Co(‘&,\ CQQ}QLQS FL %%‘{Ess

8. The above named entity subphi -HHENET Ipr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
"t obligakers Tl regsteE

CR2E034 {10/02)

SIGNATURE
Signature. typed or prinleh@aa of regislan‘d fent and title \auplicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
' -
FILE NOW!!! FEE 'W 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PVST O pelete TITLE [J Change ] Addition
NAME ZERPA, FELIPE A NAME
STREET ADDRESS (2200 S.W. 16TH ST, STE. 220 STREET ADDRESS
cry-st-2r IMIAME FL 33145 CITY-8T-2IP
TITLE D ] pelete TITLE [ change [ Addition
NAME ZERPA, FELIPE A NAME
STREET ADDRESS | 2200 S.W. 16TH §T., STE. 220 STREET ADDRESS
cmv-st-ze - |MIAMI FL 33145 CITY-ST-2IP
TITLE [ Delete TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP === T e —~ - [ Cm-st-ae
TIRLE O pelete e - ' T T -OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12, | hereby certify that the information SUPP et e
indicated on this report or supplementa eport is
of the corporation or the receiv
changed, or on an T )

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuwale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
SxaoetE this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SIGNATURE: W o XIRED

$IGNINA OFFICER OR DIRECTOR Date Daytime Phans #




