-
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’ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 28,2005 08:00 AM
DOCUMENT # F98000006415 | Secretary of State

1. Entity Name
GENERAL MEDICAL APPLICATIONS, INC.

Principal Place of Business ’ Maﬁing Address
1820 N, CORPORATE LAKES 794 HAWTHORN TERRACE
SUITE #206 WESTON, FL 33327

WESTON, FL. 33326

L

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PNy SRR

33-0768081 Not Applicabte
i $8.75 Additional
5. Certificate of Status Dasirad O Fee Required

6. Name and Address of Current Registered Agent

oponeemE.. | DONOTWRITE
WESTON, FL 33327 - - i IN THIS SPACE

8. The abova named entity submits this statement for the purposeof changing iis registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — ' . — —
Slgnalura, lyped or prifted name of fegistaren ajjant and e ¥ applicadie, MOTE: Registared Agent signaturd requirad when refnstadng) CATE
_ 7 B Election Campai.gn- Financing $5.00 May B 2@%@3@}3?_ ‘11? I
Wi FEE 1S $150.00 - U May Ba i R TR ) O
Aftoll': ﬁfy'.l'? 2005 Faa wifl E. 3550_ 00 Trust Fund Contribution. (] Addad to Fees ﬂq"’ "'8' B"" HDDJ f D‘ ""' IJB " UD
10. _____ OFFICERS AND DIRECTORS il
T CEO — o T T - T
NAME RUBINSZTAIN, JOSE D

STREET ADDRESS | 794 HAWTHORN TERRACE
Gy -$7-ZIF WESTON, FL 33327

ME T

NAME GABOR, GABRIELLA

STREET ADDRESS | 784 HAWTHORN TERRACE
CITY-ST-7IP WESTON, FL 33327

e D - LTI T e

NAME FALCHUK, MYRON

STREET ADCRESS | 110 FRANCIS STREET SUITE 8E
ChTY-87-2P BOSTON, MA 02215 . Do NOT WRITE

== — T

:{‘:J\I:EE gUBINSZTAIN. SAMUEL};\ M m%ﬁ:m THIS SPACE

STREET ADORESS | 3BTS LOMBARDY ST.
Ciry -§T-20P HOLLYWOOD, FL 33021

fne = e e—
NAME

STREET ADDAESS
CTY-85- 2

e g § - . . T ) T T - T e e L
NAME

STREET ARDRESS
CIFy-51-2Ip

12, | hereby certifh{ that the Information supplied with this ﬁling does not quallly for the exemption stated in Section 119.07(3)(), Florlda Statutes, | further certify that the Infarmation
indicated on this report or supplemental report is true and acturate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director

of the corporation o the raceier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other like empowered,

SIGNATURE: ﬁm/" LI R : U205 _ =N 6399310

(QNATURE AND TYPED OR ED NAME GF SIGNING OFFICER OF DIRECTOR Oayime Phone #

= B L= -



