FILED
Feb 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040158

1. Entily Name

GEM MEDICAL, INC.

Secretary of State

02-02-2004 90033 040 ***150.00

Principat Place of Business

8028 NW 154 ST
MIAMI LAKES FL 33016

Mailing Address

8028 NW 154 ST
MIAM! LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

[

il

N L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ALFONSQ, CELIA .
7866 WEST 34 LANE, UNIT 201
HIALEAH FL 33018

[ T UV

a——r

MOORE CR2E034 (11/03)
City & Staie City & State 4, FEl Number Applied For
65-1115993 Not Applicatle
Zp Couniry Zp Country 5. Cerificate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
— b i e = et _Name

-

Street Address (P.0O, Box Number is Not Acceptabie)

City

Zip Code

FL

the obtigations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept

" SIGNATURE

Signaturg, typed or pented name of registered agent and titke if apphcable

(NOTE: Ragistered Agen! signature reguirad when rainstating)

Dy

ATE

Trust Fund Contribution.

9. Election Campeign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [Jchange [ Addition
| aVAME ALFONSO, CELIA NAME
“Y STREET ADORESS | 7866 WEST 34 LANE, UNIT 201 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TELE D [ pelete TE [3 Change [ Addition
NAME MENDQZA, RAFAEL NAME
STREET ADDRESS | 6785 SW 40ST STREFT ADDRESS
CiTY-ST-2P MIAMI FL 33155 CITY-ST-21P
TME [ oelete TMLE [ Change [ Addition
NAME il il -—— P T TR T TN NAME - - - - - e
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-ZP
TILE [ pelete TE [l Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Tme [ Delete TIMLE [ Change T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Deiete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§1-21P CITY-S7-2IP

changed,

or on an attag

-

Cetia Aifouse

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the: corporation or the regerver gr trustee empowered 10 execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
an address, with all other Iik}e empowered,

Lo Fos) Foo 3

z ézﬁ /W
SIGNATURE PED ©R PRINTED NAME OF;/.'IING OFFICER OR DIRECTOR

SIGNATURE
N

I

Y
v / 7/ Daytime Phdne & E

of




