2025 EOR PROFIT CORPORATION FILED
ANNUAL REFORT . ~ Apr 07,2005 08:00 AM

DOCUMENT # F85782 Secretary of State

1. Entity Name o ~ - . '
GULFSTREAM MEDICAL, INC.

Principal Place of Business -_; B '_ o Madling Address
5335 CENTER ST e © T T 5335 CENTER ST
JUPITER, FL 33458 JUPIER, FL 33458
e Towmms—— |[{{[|HIRERRELCAANAL IR

Suite, Apt. #, etc. T Suite, Apt. #, etc. 03252005 Chg-P CR2EG34 (10/03)

City & State — City & State R 4. FEI Number . Applied For

_ ) 59-2200457 Mot Applicatle
Zp Country Zip Couriry 5. Certificate of Status Desired [m| gg'gg‘ﬁ‘gﬁonal
6. Name and Address of Current Registered Agent o "7, Name and Address of New Registered Agent
i T T T T |- Name T
FREEMAN, DANIEL F . —
5335 CENTER ST ) Street Address (P.0. Box Number s Not Accepiable}
JUPITER, FL 33458
City ) j o FL I Zip Code

8. The above named entity sg::m:ts this stdterfier for the purpase of changlng iis regasrered offlce or reglstered agent, o bolh, in the Siate of Florida, | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signatice, tyad oF BTERG REaG FEgeTood agonT arc T8 ¥ approadle, TNITE: ReQidhorocl Agrem sigraturd vocpeed whar rainaiatng) T DATE
FILE NOWR! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 3¢
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. _____OFFICERS AND DIRECTORS R 1B ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e PD O pelot: k3 Ochange T3 Adeltion
NAME FREEMAN, DANIEL F MAME ST iﬂ-c;g 485
STREET ADDRESS | 5335 CENTER ST - steET avoress T NS ~R00 T~ 0 150.00
omv-gr-ze | JUPITER, FL 33458 _ CIFY-ST- 21
Tme o - Ol odere THE ClChange ] Addtion
NAME HAME
STREET ADBRESS STREET ACDRESS
OITY - $1- 2P CTY-ST-2P
TITLE T - Clociets  ~ § ™ ' [CIchange [ Addiion
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-57-2 CITY-57-2P
e T T ' oeele  § e ' [Jchange L Addition
NAME NAME
STREZT ADDRESS STREET ADIRESS
CITY-5T-2p SITY-ST- 2
Tng - oeee e [ chage [ Addition
NAME NANE
STREET ADDRESS STALET ADDRESS
CITY-§T-2P © g onvestae
TE ) ’ T E3 Detete M8 [JChange [ Addition
HAME v
STREET ADDRESS STREET ADDRESS
oY= 51-2p CITY-5T-2P

12. ] hereby cerify that the information supphed with
indicated on this report or supplemenial repgri ik
of the corporalips- ; Q
changed, aron an a

SIGNATURE:

Te does not qualy forthe éxemption stated in Section 119.07 )(1‘) Flotlda Statules. 1 further ceriify that the information
G o that my signature shall have the same legal ect as if made under oath, that [ am an officer ar director
1S report as required by Chapter 607, Florida Statute§, andhat my name appears in Block 10 or Block 11 if

e empowerad.
SGr- 65 005

Daytima Phone




