2007 FOR PROFIT CORPORATION . - '
ANNUAL REPORT (AR) FILED

.DOCUMENT # M12136 May 02, 2007 08:00 A
1. Ently Namo Secretary of State
G & C MEDICAL QOFFICES, INC
Principal Place of Business . Mailing Address
6043 NW 167 5T #A-1 6043 NW 167 ST #A-1
2. Principal Placo of Business - No P.( Box # 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt. #, elc. fst MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEINumber R Applied For
59-2501627 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Dasired 0 ?i'gesqgidéﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namo
CARRERAS, GERARDO T MD :
6043 NW 167 ST #A-1 Streat Address (P.C. Box Number is Nol Accaplablo)
MIAMI FL 33015
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registerad agent.

sonsture__(DERPR DO C—We ms, ?L/Q,g/o?

Sgnature. lyped or prated name of regisiered agent and Irle « anpicatle. {NOTE- Retnstered Agen! signature required whan reinstating) DATE

. Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

’ g 9. Eloction C Financin .
“ . After May 1, 2007 Fee Wil Bé $550.00 . eotion Campagn Finaneng - $5.00 way Be

Trusl Fund Contriouton. [ Added to Feas

10. - OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11

NILE PD O Detete TE TJchange [ Adlion
NAME CARRERAS, GERARDO T. NANE

sTREET Appacss | 538 NW 43 PL SIRELT ADDRESS

CIFY-SF-71p MIAMI FL 33128 CITY-SI1-2IF

TITL [ Detete TE [J change {7 Addition
NAME NAME

STRECT ADDRESS STRIE] ADDRESS

CITY-SI-71P LITY-ST-21P

nnF - Dloawes . ¥y e ) o o o . _ [Dcoame O addinen
NAME NAME h

STRLET ADDRESS STRECT ADDRESS

CITY-S1-21P CITY-51-71p

TILE O Delele e LOOONNTS559 15 O change [ Additon
NAME NANE 5/ 23/ T-30005%-012 150,00
STRLET ADDRESS STREET ADDRESS

CHTY-ST-7IP CINY-SI- 3P

TiE 1 pelete HME [ change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-51-2IP

e, 2 potate Tmr [ change  [7] Addition
NAME: NAME

STRFET ADDRESS STREE ADDRESS

CITY-81-21P CITY-S1-71P

12. | horaby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;al effect as if made undor oath; that | am an cfficer or dirocter
of the corparation or the receiver or lruslee empowared 1o execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: _(CERARDO Chrrecse H2Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phong #




