2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000006415

1. Entity Name

GENERAL MEDICAL APPLICATIONS, INC.

Principal Place of Business Mailing Address

2000 E. 4TH STREET SUITE 220
SANTA ANA CA 32705

2000 E. 4TH STREET SUITE 220
SANTA ANA CA 92705-3907

2. Principal Place of Business 3. Mailing Address

B LA SOLO i

3R L sscowin

Sulte, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90242 024 ***150.00

T

DO NOT WRITE IN THIS SPACE

Tax filing requiremnent and elects to do so.

City & State City & State 4, FE) Number Applied For
A A0 SPaid WA | CA | Raccan Conin  Hatbrrid CA 330768081 NoLAppicaDs
Zip Country Zip Country " ) $8.75 additional
q 7 : % o 5“-& ) al?.(aﬂ@ O SD» 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ——— — T e Name . _
CORPORATION SERVICE COMPANY Sireet Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named antity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating} DATE
} L N . n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC [ Delate THLE [ change [ Acdition
NAME RUBINSZTAIN, JOSE D NAME
streeTanorsss | 3 LA SORONA STREET ADDRESS
aresi-ze | RANCHO SANTA MARGARITA CA 92688 arr-st-ze
TILE T8 O Delete TILE [ Change [ Addition
HAME (GABOR, GABRIELLA NAME
STREETABDRESS | 3 LA SORONA STREET ADDRESS
Gl -51-2p RANGHO SANTA MARGARITA CA 92688 | CITy-S1-21F
TITLE b - m"%[meze s TILE ~ ' [ change [ Addition
NAME LALANDE, ABE NAME
streeTAporess | 4419 €. WICKHAM AV, STREET ADDRESS
CITY-ST-2IP ORANGE CA 92867 CITY-ST-2IP
TITE D [ Celete TIMLE [ Change (] Addition
NAME FALCHUK, MYRON NAME
staeev acoresS | 110 FRANCIS STREET SUITE 8E STREET ADDRESS
CiTY-§T-2IP BOSTON MA 02215 CITY-5T-2IP
TITLE [ Dslete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O selete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IF

changed, or on an attachmsg ! !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ™ *
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oiiicer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 171 or

ith an address, all other like empowered.
o : oo Lt ot .
X ﬂw ‘ ﬁ@um Cragoc’

by P

SIGM

SIGNATURE: __—:

o
i
Pl TN -
URE AMND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

DQJO%{}O'O (éH‘\ g

Date e E_

CR2E034 (9/99)



