SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /;;: v _ FLORIDA DEPARTMENT OF STATE
CORPORATION :T"f ; Sandra B. Mortnam
ANNUAL REPORT ‘!é_ 3 : Secrelary of Stale
1996 ‘:—.. e DIVISION OF CORPORATIONS

DOCUMENT # M6941 9 (3)

4. Carporation Namg

GAMMA SCIENTIFIC INCORPORATED

Principal Place of Busincss . Maing Address
% LUIS C. PINO % LUIS C. PINO
7821 CORAL WAY. STE 135 81 CORAL WAY. STE 135
MIAMI FL 33155 MIAMI FL 33155

L

. Date Incarporated or Oualfred 3a. Date of Last Rf,Jorl T

02/19/1988 06/07/1995

Zp Caurlry 7

24] 25| o] % i

2. Principal Piace of Busings. T 2a. Mailing Adciress o 4. FE Namber A.;'".;‘w-hcd For
N e . 650034816  TTRetApicanie
Sutta, Apl. #, et Sule, Apt # eto ;
r ol f 5, Cerbhcate of Status Desired m 3875 Additional
’;I 27 - Fee Required
. City & State | Coy & Stale 6. Efaction Campaign Financing [ $5.00 May Be
23] S |28 Trust Fund Contr bution _Added 1o Fees

. This carporabian has habilty for imtangible tax urdar s 199032,

Floricta Statines D Yes E] No

9. Name and A&Tﬂ'ifés‘_si;f Current Reglstered Qggnf 77' ) 10. Name and Address of New Registered Agent
81] Name
PINO, LUIS C.
7821 CORAL WAY B2| Strect Address (P.O Box Number 1g Not Acceptable)
SWUITE 135 =
MIAMI FL 33156
84| Ciy FL 85’ Zip Code

agrent | arm familian watn, and ancep e obliganans of, Sechon 637 0605, Florida Stalates

11, Pursuant lo the rvrlﬂrls{tn\t. af Sectons 607 0502 and 607 1608 Florida Slalules the anove named corporanon subnuts this statemant for u'-.'b'}?-l‘.rwsg.- of changing its registaredd
office or registercd agant ar bath in the State of Flanda Such change was authonzed by the corparabon's board of drectors | hereby accept the appontment as registerocl

SIGNATURE JE . o e L - e
VIR PN B SRR NEE Aagerband nee EEITIEE Fioop e d A aafede Besqures | ahiocfey st Dalt
12. C)Ff IGERS AND DIRLCTORS 13. ADD\1IONS,‘CfiANGES TO OFFICERS AND DIRECTORS IN 12
i D ] oeiete 1T [ 1 change L T adiior
HAME PING, LUIS C. 17 NAME
streEr aooress | 7821 CORAL WAY #135 13 5TREET ADDRESS
CTY-§T-2P MIAMI FL . 14CITY SI-2F ]
NiLE L] oeere 21T [T crangs [ ] Aadnon
NAME 22 NAME
STREET ADIDRESS 23SIRELT ADDAESS
CITY-§T-2P 2ACIY. 51 7
TILE o N R 31TTE B T onage [ Addon
HAME 57 NAME
STREE! ANDRESS 33STRELT ADDRESS
CHTY-ST-2 e __ Asicivsae L
T [ ot PRNTE: ] “changs [ #dman
RAME & 2Nk
STREE! ADDRESS 4 TSTHLIT ADDRE S5
oY -S[-np ] 4401y -S1-2P ) _
TILE [ ] oecere 5 | LT cnge [ Acdiion
NAME 52 NAM:
STREET ADDRESS 5 A SIHEST ADLRESS
Y- SE-2P E4CIIY-S-2P
e T T [T omere T R erine - TCrange || Adiion |
NAME B2 KAME
STREET ADORESS 63 STREET ABDEFSS
CiTy-SI- 2P £4010¥-ST 70

14. | do herely carnfy that the |n‘a,rrﬂﬂi|0'|_5.Ipp||€ﬂ vt thas bl g \-alvol-,mmrwly furn s
turther cerify that the infurmaton imdhcated on th s annal repar or supplamen

that my nanme appears in Block 12 or Rlock 13 1F changad, or on an attachmert with an addross

SIGNATURE:

ING OFFICER OR DIRECTOR

«d and does not qualify for the exemphon stated in Sachan 119 07(3)ik), Flone
A nnual report s e aed acoarate and that oy s
made under oath that Larn an ofzer or deeglon o Ie Gorporation ar the rescrer o ruslee empowerad to cxeculs this repart as regairead by Shapter 617 Flon

Lors C Piwo .

14l edlect as if
A Glatates and

c/is/se (se0) ea-3acs

Dt e Pl #

rure shal have the same |

CR2EQ34 {3/96)




