2002 UNIFORM BUSINESS REPORT (UBR) M 25%0%]2) 8:00
DOCUMENT #  PO1000038696 Seerefary of State

1. Entity Name

AY EQ0RAP0 W

G.E. MEDICAL, INC, 05-22-2002 90082 001 ***150.00
Principal Place of Business Mailing Address
400 EVANS AVE STE 19 4100 EVANS AVE STE 19 b
FT MYERS FL 33901 FT MYERS FL 33301 )
2. Pringipal Place of Business 3. Mailing Address “IIHII’ m Ilm " 'l Ilmnm IIM II’I""I”I"I Iml ||||| l"l ’ll]
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
b>5~-/09 A VA b Not Applicable
Zip’ Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬂfdditional
. Fee Required
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUIDA’ NICHOLAS J JR Street Address (P.O. Box Number is Not Acceptable}
4100 EVANS AVE STE 19
FT MYERS FL 33901
) City FL Zip Code

ya
U

/ N , /
8. The above namec?é %jngng its registered office or registered agent, ar both, in the State of Flor7
SIGNATURE M % . f /Zf b
- ’ o

SignMe. typed or printed néﬂWed/ﬁWnd tite if apgficable. {NOTE: Registerad Agent signatura required whan reinstating)

CR2E034 (9/01)

9. This corporation s eligibie to S@@éﬂé e A FILE NOWHI FEE IS $150.00 ... _\.- 40 Erection Campaign Fidkrciig === $5:00 May Be
==, Taxfiling:requiremiéntdnd dlects to'dé’50. T AftérMay 1, 2002 Fée will be $550.00 ibuti ¥
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE O change [ Addition
NAME GUIDA, NICHOLSAS J JR NAME
sineeT aDoress | 2267 SE 27 TERR . STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE D T Delete TITLE [ Change  [J Additicn
N GUIDA, LINDA NAME
STREETADDRESS { 2267 SE 27 TERR STREET ADDRESS
GITY-5T-ZIP CAPE CORAL FL 33904 CITY-ST-21P
TITLE O pelete TTLE CYchange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
2| G e | e — e e M Ine_S e T, 2 e
LY TST-2iP B R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P
TILE 3 Delstz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CRY-ST-ZP

tion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that |1 am an officer or director
ired by Chapter 607, Florida Statutes; angf that my name appears in Block 11 or Block 12 if

25’7; )L 4\ 931 99) )

Date Daytime Phone #

13. | hereby certify that the information supplied with this fillng does not q
indicated on this report or suppiemental report is trug and ac
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: 77
IGHATUAEAND

oV EY

1]



