—_

2006 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # F98000006415 Secretary of State
1. Entity Name 03-29-2006 90138 008 ***150.00
GENERAILL MEDICAL APPLICATIONS, INC.
Principal Place of Business Mailing Address
1820 N. CORPORATE LAKES 794 HAWTHORN TERRACE
SUITE #206 WESTON FL 33327
2. Principal Place of Business 3. Masling Adaress
GO - A W omme. gtasy
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & State - City & Slate 4. FEI Number Appliec For
wesn v — 33-0768081 Nat Applicable
Bglbps 1 (0 Couniry zp Country 5. Ceriilicate of Status Desired 0O geae'gesql‘:f:gio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?9A4BS§W(§[‘?'§BCI;I‘;E\|L%€RRACE Street Address (P.O. Box Number is Not Accepiable)

WESTON FL 33327

City FL Zip Code

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

SIGNATURE

Signature. iyped or proted oame of regesleded agent and tine i applicabie (NQTE Regwmteet Agent signalure (aaunad when rensahing) DATE

R FILE NOW!! FEE'IS $150.00., ..
. .- After May 1, 2006 Fee Will Be'$550.00
_Make Check Payabie to Florida Department of State »

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE CEQ 7 celete TITLE [0 Change [ Addition
NAME RUBINSZTAIN, JOSE D NAME
STREET ADDRESS | 794 HAWTHORN TERRACE STREET ADDRESS
OY-ST-2P - |WESTON FL 33327 CITY-ST-2IP
TITLE T J Delete TITLE [3 Change  E_] Addilion
NAME GABOR, GABRIELLA NAME
STREET ADDRESS | 794 HAWTHORN TERRACE STREET ADDRESS
CITY-§T-2P WESTON FL 33327 CITY-ST-2IP
TLE D [ petere TITeE O change [T Addition
NAME FALCHLIK MYRON L Nawg o o 0 .~ - ——— ——
SIREET ADORESS | 110 FRANGIS STREET SUITE BE STREET ADDRESS
CITY-ST-2IP BOSTON MA 02215 OITY -§1-7iP
TITLE ] [ Detete TILE [J Ghange  [] Addition
MAME RUBINSZTAIN, SAMUEL A HAME
STREET ADDRESS (3875 LOMBARDY ST. STAECT ADGRESS
CITY-ST-21P HOLLYWOQD FL 33021 CITY-§7-20P
TITLE O Delete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the infermation supplied with this filing does not quality for the exermptions contained in Seclion 119, Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ar attachi t with an address, with @hother like empowered

SIGNATURE: S LN R 1|25 1o (a54) ©S494 5310

SIGNA}URE AND TYPED DR FRINTE}&AME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phono #




