2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFSTREAM MEDICAL, INC.

F85782

Principal Place of Busingss
5335 CENTER ST
JUPITER FL 33450

Mailing Address
5335 CENTER ST

JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90316 022 ***550.00

\U l"v“l\.

L

Suite, Apt. #, eto. Suite, Apt. #, e1¢.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2 Applied For
59— 200457 Not Applicable
Zi Countr Zi Countr } ;
° Y P v 5. Certificate of Status Desied [ 98+73 Additional
N e m e - e Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, DANIEL F
5335 CENTER ST
JUPITER FL 33458

. .

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abdve named entity submits thi$ statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accent

the cbligations of registered agent.

SIGNATURE

. Signature, typed or primac name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE 15 $150.00
After May'1, 2003: Fee will be $550.00
Make Check Payable to Floilda Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. ~ " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PD O petete TME [ change [ Addition
RAME FREEMAN, DANIEL F NAME

sTreer aporess | 5335 CENTER ST STREET ADDRESS

GITY-ST- ZIP JUPITER FL 33458 ! CITY-ST-7IP

e O celete THTLE Clchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-71P

(17T [ S <~ emeo. ODelete. K TME 7 [ Change [ Addition
NAME T r NNE ST P - = S eyt L o ~

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 7 Delete JULE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP OITY-ST-21P

TILE [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

N (] belgta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-§1-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar rustee empo
changed, or on an attachment with an address,

SIGNATURE:

re? to execule this report as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 or Slock 11 if

Date Daylime Phone #

AV 296140

CR2E034 (10/02)



