2001 UNIFORM BUSINESS REPORT (UBR)

-
N

FILED

DOCUMENT # F85782

1. Entity Mame

GULFSTREAM MEDICAL, INC.

May 11, 2001 8:00 am’
Secretary of State

05-11-2001 90464 005 ***150.00

Mail
1822

Principal Place of Business

1822 OLD OKEECHOREE RD.
SUITE B
WEST PALM BEACH FL 23409

SUITE B
WEST PALM BEACH FL 33409

ling Address
OLD OKEECHOBEE RD.

00050045

3. Mai

AR

%%%355 Covter S

Suite, Apt. #, etc.

c

Suite, Apt. #, etc.
Ci1yé‘jte 4 ‘ :]

i@\ate
.

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FEI Number

59-2200457

b.*wf . F\——

%Llfé(b lcountw S“— %BLJ\‘E)‘% Gount'ryos W_ 5. Certificate of Status Desired O ?g';q?fq,j?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
p= S S = - Name
FRAEEMAN, DANIEL F ‘
1822 OLD OKEECHOBEE RD. et AR 0y BN pmoer s N0t pccepigimly
SUITE B
WEEST PALM BEACH FL 33409

City

FL

Cl oo TS

pu

A
rpose of changing its registered office or regIsleréd agent, or both, in the State of Florida.

q(l%lm

paTE

{NOTE: Regislerect Agent signature roquired when reinstating}

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE PO T O Delete TME g Change () Addiion | S
NAME FREEMAN, DANIEL F NAME e
staeer aDoRess ¢ 1822 QLD OKEECHOBEE RD., SUITE B STREET ADCRESS | S B P D Cardes S 3
cv-st-ze | WEST PALM BEACH FL 33409 CIFY-ST-7IP S‘Q?w \p\ 2345 G %
TILE T pelete TITLE (7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST. 7P

LI U e e Dol _TILE [ Change [ Addition
NAME TR " RAE T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
THLE O Delete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the

raceive
changed, or on an ghlachmenty

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that m

i ed to execute this rep:

ether like empowered.,

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" SIGNATURE AND TYPED OR PRINTED N

LSIGNATUHE:

\ \ 56\ TUS-4oo3
/ Al oy Sl 2A082-0634
ME OF SIGNING OFFICER OR DIRECTOR 3 ] Date e “Daytima Phona # .




