FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90105 035 **%*50.00

DOCUMENT # L02000009103

1. Entity Name

GREMA MEDICAL SERVICES, LLC

Principal -F;lacle of Business " Mailing Address
633 SW 110TH LANE 13335 NW 15T AVENUE
20 MIAMI FL 33168

PEMBROKE PINES FL 33027

R s AL GEOG AN

Suite, Apt. #, etc, Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FE) Number Ub o L} L’b 804?' Applied For
~ Mot Applicable

Zi ti .
2 Country P Country 5. Certificate of Status Desired [l gese-ggq l‘:?;'d'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
PB&A FINANCIAL SERVICES, CORP.
13935 NW 1ST AVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE

Signaturs, typed ¢ printad name of registerad agent and title if applicable. {NCTE: Ragistered Agent signature required whan reinstating) DATE
— FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State | - — e e
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O3 Detete TILE [ Change [ Addition
NAME EUGENE, GREGOIRE NAME
sTReeT ADDRESS | 633 SW 110TH LANE # 200 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-21P
TITLE MGR - [ Delete TITLE O Change [ Addition
NAME EUGENE, MARYSE NAME
streer apoaess | €33 SW 110TH LANE # 200 STREET ADDRESS
CiTY-ST-ZIP PEMBROKE PINES FL 33027 CITY-S7-2IP
TITLE 1 belete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE { pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME e R : S NAME . | .
STREET ADDRESS STREET AUDRESS = =
CITY-ST-2IP 4/) CITY-ST-2IP

is Aling does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certity that the information
al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Jo gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: w2l drﬁ(ﬁi PE@UUH@‘&ONO (@ %qwe 4 ?Z 05 %%Aﬂﬂ/

! hereby certify that the [nformatlon supp jerl it

SIGNATURE AND TYPED OR PRINTED NAME OF §!éNING MANAGING MEMBER, MANAGER, OR AUTHHZED REPRESENTATIVE Dale Deml

3

CR2E083 (10/02)



