2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F85782

1. Entity Name

GULFSTREAM MEDICAL, INC.

Principal Place of Business

5335 CENTER 5T
JUPITER, FL 33458

Mailing Address

5335 CENTER ST
JUPITER, FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 DEC “t P 2: 57

SEURETARY 05 STATE

TALLAHASSFE FLORIDA

A A

10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2200457 Not Applicable
Zi Count Zi Countl iti
P ouniry e ountry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént”
Name

FREEMAN, DANIEL F
5335 CENTER ST
-JUPITER-FL- 33458

Street Address (P.O. Box Number.is Not Acceptable} oo

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, yped of printed name of registerad agent and titke it applicable. (NOTE: Ragi: Agent sign when DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fec will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSIC ORS IN 11
TITLE PD L] pelete TILE 12 '.ii?,.r.'r‘ﬂi Addition
NAME FREEMAN, DANIEL F NAME 4 g -
STREET ADDRESS | 5335 CENTER ST STREET ADDRESS
GiTY-ST-2IP JUPITER, FL 33458 CITY-ST-2P
TITLE O Defete TITLE [ change [ Adgition
NAME NAME —_— _ .
STREET ADDRESS STREET ADDHESS rOADD4A 2093557
Y-S 2P CITY-5T-2P 12/701/04--01023--005  #150.00
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P e _J_cay-st-ap . C mm e e R ST o e
me T T O elete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CHTY-ST-2IP
TME [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS \/L)\']J
CITY-S7-7IP CITY-ST-2IF
T O Detete TITLE A Dl change [ Addition
NAME . . NAME
STREETADORESS | | v, STREET ADCRESS
CITY-$1-21P by CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes -1 further certify that the information

indicated on this report or supplemental r
of the corporation or.the receiver or s}
changed. q Fenam-ake VTG

SIGNATURE:

gffort is true_and

gifer like empowered.

" Dowee FiREEMAN

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

poshhs

/ﬂnﬁemmn@vﬂmun OF GIGNTNG OFFGER OR DIRECTOR

ime: Phone #

fasfos” SUl-3og-auzy




