FILED

Apr 16, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # FO8000006415 04-16-2008 90027 041 ***150.00
1. Entity Name
GENERAL MEDICAL APPLICATIONS, INC.
Principal Place of Business Mailing Address o
2125 N. COMMERCE PKwY 794 HAWTHORN TERRACE : 6 00 2 4 4 4 8 ¥
WESTON, FL 33326 WESTON, FL 33327
Suite, Apl. #, eic. Suite, Apt. #, etc. 04142008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
33-0768081 Not Applicable
Zip Coundry Zip Country 5. Certificate of Status Desired O $8.75 Additional -
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GABOR, GABRIELLA
794 HAWTHORN TERRACE Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33327
City FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligatiens of registered agent.
SIGNATURE
Signaturs. typed or prntad name cf rag:sterad agsnt and btis If applicabie {NOTE: Rag:stersc Agant mgnature faguired when reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddecicFess 5
10. - OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEO 07 Delete TITLE ) Change ] Acdition
NAME RUBINSZTAIN, JOSED NAME
STREET ADDRESS | 794 HAWTHORN TERRACE STREET ADORESS
CITY-§T-2P WESTON, FL 33327 CITY-57-7p
TITLE T [ Delets TITLE [} Change ] Addition
NAME GABOR, GABRIELLA NAME
STREET ADORESS | 794 HAWTHORN TERRACE STREET ADDRESS
CITy-ST- 718 WESTON, FL 33327 . CITY-Si-7P .
TILE D ] Delgle e CJchange  [J Addition
NAME FALCHUK, MYRON “NAME
STREET ADDAESS | 110 FRANCIS STREET SUITE 8E STREET ADDRESS
CTY-ST- 2P BOSTON, MA 02215 CITY-ST-2IP
TITLE D (7 Detete TIME £ Change [ Additlon
NAME RUBINSZTAIN, SAMUEL A NAME
STREET ADDRESS | 3875 LOMBARDY ST. STREET ADDRESS
CTY-ST-2F HOLLYWOOQD, FL 33021 CITY-ST-2IP
THILE Director [ Delete e O Change  [J Addition
NAME B&( 1N Overinont NAME
streeT anokess | BOV Weisgarber Ed 4100 STREET ADDRESS
CITY-§T-2P Ernoxv e, T g 21960 CITY-51-ZP )
TILE o D recher [ Delete TE [ change £ Addition
NAME J-edvordo Arriocla NAME
STREET ADORESS|_| 2GRS M 6B (- : STREET ADORESS ;
CITY-57-2P Mool Labes, FC 3304 CITY-ST-ZP .
12. { hereby certlig that the information supplied with this lihng does not qualify for the exemptions contained in Chapter 119, Florica Statules. i further certity that the informiation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiacl nt with an address, with.all other like ampowered.
SIGNATURE: /AL o | }"f[ oY (3 &30
sf.nlrunz ARD TYPED OR m:?b NAME OF SIGNING QFFICER OR DIRECTOR Cata Daytira Phone #
7




