2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # L.35103 o Secretary of State

1. Entity Name
02-10-2006 90018 032 ***150.00
GAMMA MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
Y% GAMAL SHANBAKY %GAMAL SHANBAKY

e SR RN

B S st | PIBE S W H Skl

Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10!05)

City & State . ! City & Slate . . 4. FEI Number Applied For
W gt AL I iwmi_ FL. 65-0160882 Not Appicanie

Zip 33 l j‘j Country Dua{_e prg 3 | jj Country 0\04 £ | 5. Cenilicate of Status Desired O ?ga.gsq:l:l:;ﬁonal

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

Name
SHANBAKY, GAMAL Goawmal M. Shaulwu ﬁv

2328 S.W. 73RD AVE. FIER LTI L SR A

MIAMI FL 33155

e FL] "5 5°¢

. The above named emity submw‘ls this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

e Ay - Camed MoSTanbaky  If]ob

Swgnature, lyped o prnted name of (egisterad agant ana hitle J apuhcd II)L!, (NOTE Regwstored Agent signalure raquired when romsialing) DATE

SIGNATURE

.7 FILE NOW!IN FEE'IS $150.00.
After May 1, 2006 Fee Will Be $550.00
Make Check Payable 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

TINLE PD ] Celete TITLE [TJchange [ Addilion
NAME SHANBAKY, GAMA L, NAME

STREETADDRESS | 8425 SW. 116 STREET STREET ADDRESS

Ciry-S1-2IP MIAMI FL CITY-§1-21p

TITLE vD O pelete THLE [ ¢hange [ Addilion
NAME JAVELLANA, CESAR NAME

STREET ADDRESS £13661 SW 62ND ST. #5 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE 3 pelete TITEE O change {7 Addition
NAME NAME _

STREET ADDRESS $TREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TE 3 delete TINE M cChange [ Addition
NAME * NAME

STREFT ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZiP

TITLE 3 velete TILE [JcChange (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ’ CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: (=77 St Gumul staulaky f30/06 305284814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

——



