2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # M12136

1. Entity Name
G & C MEDICAL OFFICES, INC

Principal Place of Business

6043 NW 167 ST #A-1 _
HIALEAR FL 33015-1316

Mailing Address

6043 NW 167 5T #A-1
HIALEAH FL 33015-1316

2. Principal Place of Business

:;VMajling»; Address

I

_ FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

M

Suite, Apt. #, elc. Suite, Apt, #, efe, 15t MOORE CR2E034 (10/04)
City & State ) — City & State 4. FEINumber ' Applied For
59-2501627 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired I} $8'75 Additional
N ~ Fee Reqguired
6. Name and Address of Current Reglsterad Agent . 7. Name and Addrass of New Ragistarad Agent
Nama
g(? 4R3Rﬁ[3VA?'6$ %Ell-A; Plz ? TMD Strest Address {P.O. Box Nun;bér is Not Acceptable)
MiAMI FL 33015 -
City FL Zip Code

B. The abova named entity submits this statemant for the purpose of changlhg it's—:égistered office ot registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE. Regislareg Aganl signituie iequied when reinstating)

DATE

—t——

CFLENOW! FEE 1S 815000, ..
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Elorida Dopartment of State

S\gnaluwr'nlsﬁ neme of regislerad agent B’yﬁ}" apphcable
HISCS 03 J6 TEEERRT

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BRE

0. OFFICERS AND DIRECTORS N

e PD 1 Celete WILE [ change ] Additian
NAME , |CARRERAS, GERARDO T. NAME

STREET ADDRLSS {538 NW 43 PL STRECT ADDRESS

CiTY- §T- 2P MIAMI FL 33126 ] . Civy-S7- 2P e .
TTLE T Delete L [TIchange [ Addition
NAME NAM[ ;

STREET ADDRESS STREET AUDRESS j%ggﬂgﬂ&#?ﬂﬂi -

CTY-S1-2P ) ) CiTY-SI- 2P BB: du ?‘- _8HGIU*GIE Idﬂsﬁﬂ

HILE {7 Delate HLE [Jthange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CIvy-S7- 2P _ CITY-1- 2P

TiLE [ nelete TITLE [Ochange 3 Additon
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CY-ST-2IP o s N CITY-ST ZIP

TILE [ Deleta T [ change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

GiIY.5T.2p - i A GITY-ST-2F )

HTLE 7 celets IiTLE ehange [ Addition
NAME NAME

STREEY ADDRESS STRELT ADDRESS

CiTy- 51-2P i orY-si- 2k -/

12, | hersby certify that the information supplied with this filing does not qualify for the exempticn gtatgd in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on {nis report or supplemental repart is rue and accurate and that my signature shall
of the carporation or the receiver of trustes empowared to execute this report as required by Chépter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ve the same Jegal effect as if made under cath, that | am an officer or director

2.24.0(

LBou’)&’JLz?zd??_

Oaytime Phone 4

Dale




