2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

GFP EQUIPMENT CORPORATION

PO0000111723

Principal Place of Business
2TH NW 4187 ST
GAINESVILLE FL 32606

Mailing Address
273 NW 418T ST
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-10-2003 90126 026 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
58-3693086 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDLEY, E. SCOTT MD.
2731 NW 418T ST
GAINESVILLE FL 32606

) Name G@Fﬂe" M. BWJMOI M.Di

Street piq?fg(ﬁi-{) ﬁ Wbﬂﬁ%‘ Ac .bie), 5U " ‘f‘e g i

% Gainesw ile

FL

gXt006

8. The above named entity submits thi
the obligaticns of registered agent.

SIGNATURE

nt for the purpose of changipd

N

DS u\h&.

eqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7

Signature, typed or printed name of registered agent and title it applicable.

(NOT§Regisrereu Agent signature required when hinslaﬂngi‘

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [T Delete TITLE D change X[ Acdition
NAME BENCHIMOL, GEORGE M MD NAME KAREN WANG SHA NNON

stReeT anoress | 2731 NW 418T ST A2 smecanciess | 2731 N/ st st.

orv-st-ze | GAINESVILLE FL 32606 ovste | eainesviile, FL 32606

TITLE DVP O Delete TITLE D {] Change ﬂAddmon
N BERK, JAMES W MD NAME HAL BRODSKN , M.D,

STREET ADDRESS | 2731 NW 41ST ST A-2 szt aooress | 2731 N W st 87

CITY-ST-21P GAINESVILLE FL 32606 LTy - §T-21P GAINESVILLE , Ft. 32606

TITLE DS O Delete. TITLE [ change [ Addition
NAME LEYTEM, B MD NAME

STREETADDRESS | 2731 NW 41ST-ST-A2 — - -— ——~ ~8 STREETADDRESS | - - o

CITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-ZIP

TITLE DVP 1 Delete TITLE [J Change [ Addition
NAME THOMPSON, DAVID A MD NAME

STREET ADDRESS | 2731 NW 41ST ST A-2 STREET ADCRESS

CITY-ST-ZiP GAINESVILLE FL 32606 CITY-ST-ZIP

TITLE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informakip

n supplied with this ﬁlmg does not qualify for the exem;ﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or an an attachment

SIGNATURE:

or b

rustee empowsred to execute
A address, with all gther s

B\‘\a kOj

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

§

1
-

CR2E034 (10/02)



