- " - FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

o 2% e
DOCUMENT # LO2000009103 05-01-2008 90038 019 138.75
1. Entily Nama
GREMA MEDICAL SERVICES, LLC
Principal Place of Business . Mailing Addrass - b U u J 1 b D u
1881 W OAKLAND PARK BLVD 1887 W OAKLAND PARK BLVD )
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 LS
Suite, Apl. #, elc. Suite. ApL. #, etc. 04112008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
03-0463804 Not Applicable
Zp Country Zip Country 5, Caertilicate of Status Desired O $5.00 Additional
Fea Raquired
8. Name and Address of Current Regi d Agent 7. Name and Address of New Regisiered Agent
Name - -
PB&A FINANCIAL SERVICES, CORP,
13935 NW 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
) I
Gity FL I ZipCode -
8. The above named erttily submits this statement for the purpose of changing its registered ollice of registered agent, or both, in 1he Stale of Florida. | am familiar with, and accepl
. the abligations of registered agent. .
SIGNATURE
- i Signature, typed or prinled Aame of regeslened agand anc stk i appicanls. {NOTE: Reg Agent sig 18quired when rei ] DATE
”.“.\?"'cu 7 i = ‘?;j’ : T e b
FILE NOW1Il! FEE IS $138.75 b %& .ﬁME}S&&"‘LgF to
After May 1, 2008 Fee will be $538.75 e ;gi}_%lf;jﬂgrlc‘!a!?popémpe_gk o 5‘2‘9 .
i o AR R o
9, ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGE!
TILE MGR O oetete TILE Mee m Change [ Aodilion
N EUGENE, GREGOIRE _ A G ”3 oire EUQ cne
STREET ADDRESS | 1811 W OAKLAND PARK BLVYD swmeeranoress |R 299 MWW s CD it
arv-s1-2¢ | FORT LAUDERDALE, FL 33311 ovsze | ayrGtion, FL 233 Y%
e MGR O Delete e M W Change ] Addition
NARE EUGENE, MARYSE NAME maryse Eugeng
STREET ADDRESS | 1811 W OAKLAND PARK BLVD STREETADORESS | RASY N/ Cour+
orv-si-2¢ | FORT LAUDERDALE, FL 33311 avstze [PAQQHion. FL 5% ’L,l-‘
TIME MGR [ pelele TE [ change [ Addnion
HAME GREMA MEDICAL SERVICES, LLC NAME
STREET ADDAESS | 1881 W. OAKLAND PARK BLVD STREET AGORESS . . A
Giry-§1-21P FORT LAUDERDALE, FL 33311 CiTy-81-2P
TILE [] Delete MLE [ Change D'Anuﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-21P
HITLE [ Delete %3 [ cChange ] Addition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2p
IMNE [ Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY.ST-2IP CITY-SI-21P
1. | hereby cenify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turthar cerlily that the informalion
indicaled on this report is rue and accurate and that my signature shall have tha same legal ellact as if made under oalh; thal | am a managing member or manager of the
limited liabifity company or tha receiver or trustea empowered to execute this report as required by Chapter 608, Florida Stautes.
N .
SIGNATURE: UM %A_/ L -RE-08 D5Y)219-Dsw s
. SIGNATURE AND TYPED OR le{r}b r!mg o BIGNING MW&&H_ANAOER. DR AUTHORIZED REPRESENTATIVE ! Dale = Daffina Prona § ’




