2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040158

1. EntitwNama =~

GEM MEDICAL, INC.

Principal Place of Businass

B028 NW 154 8T
MIAM! LAKES FL 33016

Mailing Address

8028 NW 154 ST
MIAMI LAKES FL 33016

FILED
Sep 05, 2006 08:00 AN
Secretary of State

VR AL

2. Principal Plage of Business 3. Mailng Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/06)
City & Stata City & State 4. FEI Number 65-1115993 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zp Code

FL

B. The above named enbity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept the
ohligations of registered agent.

SIGNATURE

Sgnatus, lypao or prrtec nama of segatened agenl and blle i applcablk, {NCOTE: Regsteraa Agont signalure requred when renclatng)

?;62?'1983 (2](:)' i:S..tE::PO\;s fo:;he w:awer lof the i4r00 ?to did 9. Election Campeign Financing $5.00 Ma)-.' Be
ate fee. By checking this box. the corporalion cerifies  df Trust Fund Contrioution. []  Added to Fees
£ aw‘ivw 3 * nol recene prior notice. Fee to file 1s $150.00. |
10. "GFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D -
TIE ] petete me N o [ change (3 Acdition
N ALFONSO, CELIA Nt ODO005 ?E0 0
srrcer Aoress | 7866 WEST 34 LANE, UNIT 201 SIREET ADDRESS 09/05/05-80006-006 S50, 00
CITY-5T-2P HIALEAH FL 33018 Y- 5T- 210
TILE D 3 oelete TIMLE [ change  [J Addition
N MENDOZA, RAFAEL -
sTReET anoress | 6785 SW 405T STREET ADORESS
av.size | MIAMI FL 33155 O
TILE 1 pelete MLE [ change 1] Addition
NAME NAME
SIRLET ADDRESS SPREEY ADDRESS
CITv-§7- 7P CITY-ST-21P
TILE [ peiete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CiTY - S7-21P
TMLE 3 Gelete i Ocrange  [] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§7-20P
TILE [ petete TITLE Gichange [ Additen
NAME NAME
STRECT ADDRESS STRFET ADDRESS
-1 20 Ty §T- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corpcrallon or the rgj r trustee empowered to execute report as required by Chepter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

h an ad , with all other fik

Daytime Phone #



