FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009103 ‘ 05-10-2004 90012 033 ****75.00

1. Entity Name

GREMA MEDICAL SERVICES, LLC

Principal Place ol Business Mailing Address 2 4 0 B 3 91 8

633 SW 110TH LANE 13935 NW 15T AVENUE
200 MIAMI, FL 337168
PEMBROKE PINES, FL 33027

Ty T ere | TrTTTIT

19240 Y On

] Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-LLC CR2E0B3 (10/03)

4. FE| Number Applied For

City & State -, City & State .
Y'—‘{’ : Mdﬂ)rd_d.l'e- i F(/ ‘F"} s L&}JLQJ?’ &‘Le.. FC . 03-0463804 Not Applicable

ﬁg:ﬁi’ LCU“% A 52% 231 jcj”?‘g A_ 5. Cerdficale of Stalus Desied [ §ez-gg‘3:’:;“°na'

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

PB&A FINANCIAL SERVICES, CORP.

13935 NW 18T AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMIL, FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of FEBIS!EIEG ageni and tille if apolicable. (NOTE: Regisiered Agent signature required wher reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ' Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITE MGR 3 Deiete TILE ME& K X T Change [ Addfion
NANE EUGENE, GREGOIRE NAME EUGE VE, C:Jie?,of RE 4
STREET ADDRESS | 633 SW 110TH LANE # 200 smeerooness (3 BR T W- Do ko Fart Bivd
em-sl-zp | PEMBROKE PINES, FL 33027 s | B Loaudirdg e, FL 233311
e MGR 7 Deiete THLE MK 5 Change [ Adgition
NAE EUGENE, MARYSE N Eude L MALYSE .
STREFT ADDRESS | 633 SW 110TH LANE # 200 smeraooeess | 1 % 1 W Qak [g-df p&‘l rk, 8'\/6;-
o-szp | PEMBROKE PINES, FL 33027 ovstze | FF Lo dirdade ; FL 3331
TITLE O Delets TITLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-5T-2I
TITLE [ petete TLE ClChange {7 Acdiiion
NAME NAME m——
STREET ADDRESS STREET ADDAESS
CiY-5T-24p CITY-S1-2P
TILE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 71 CITY-5T7-2P
TITLE [ pelete WLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z19 CITY-57-2IP

11. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limitedi liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {//ﬁusé Pt T//.Z;’/ﬁf/ ( G5t ) D3F- G 7

L
/ . ra
SIGNATURE“AND TYPED OR PRINTED NAMIE OF smurnﬁmmms MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytffe Phane #°




