2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P01000038696 =

1. Entity Name

G.E. MEDICAL, INC.

Secretary of State

01-13-2003 90848 033 ***150.00

Principat Place of Business
4100 EVANS AVE STE 19

FT MYERS FL 33901

Mailing Address
4100 EVANS AVE STE 19

FT MYERS FL 33901

GV

2. Principal Place of Business 3. Mailing Address

124 -A4 UEL PRAvO gLuw

i1 -

gEL  PRAOC

Suite, Apt. #, etc.

Suite, Apt. #, stc.

lﬂ CHECK HERE IF MAKING CHANGES

8. The above named entiy Aubmits,

the obligations of regigfred ag/nt

-

City & State — City & State 4. FEi Number Applied For
core CorAr  F L CAPE CORPL L 65-1096946 Not Appicable
759490 oo | Zsaa0 _ S °{”‘?§g. | s.cenrcateot staus Desies__ 0, $8:79 Adiona

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
f‘:ﬂg%:ﬁ:iﬁss‘:;ﬁg Street Address {(P.O. Box Number is N(;t Acceptable)
FT MYERS FL 33801
PR [‘) City FL | 7pCode

rpo:

N

of cr{an ing it

A/

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

[ ¥/23

SIGNATURE X

DATE

& PILE NOW!! FEE IS $150.00

Siyﬂalfre. typed or primed narmea of reg%ered y‘t ann{litle / applicable. // (NOTE: Registered Agent signature reguired when rainstating)
A i

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver orfrustee &
changed, or on an attachment with/an addr

SIGNATURE: %%

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE D O Delele fMLE [ Change [ Addivan |

NAME GUIDA, NICHOLSAS J JR : =

smeET aoress | 2267 SE 27 TERR STREET ADDRESS =

orv-sr-ze | CAPE CORAL FL 33904 OITY -ST-2P &

e D O etete TiTLE [ change O Addiion | &

Nave GUIDA, LINDA NAME ©
.smheeT Aporess | 2267 SE 27 TERR STREET ADDRESS

OITY-ST-2P CAPE CORAL FL 33904 N _ CITY-§T-7P

TITLE [ elete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-5T- 2P

TITLE (1 petete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE I Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P = A CITY-S1-2IP

12. | hereby certify that the Information sugiplied with this filing does ngt quaiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepial report jg 1 courafe and that ignature shall have the same legal effect as if made under oath; that | am an officar or director

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

[/€/23 (13%)573-4%10

Date Daytime Phone ¥



