2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 AM

DOCUMENT # P01000040158

1. Entity Name
GEM MEDICAL, INC.

Principal Place of Businass Mailing Address
8028 NW 154 ST 8028 NW 154 5T
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

TR

01232008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A

65-1115993 Not Applicabla
i $8.75 Addiional
e = e e e e 4 - T — - L. . . | 8 Certilicate of Status Desired | Foe Requrred

6, Name and Address of Current Registared Agent

7886 \Tvssg%%ELﬂ?\Né, UNIT 201 _ - DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered cifice or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or phntad nama of regisiared agent and Litle il applicable (NOTE: Registerad Agent signature required whisn fanslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ALFONSOQ, CELIA AOAREE 4
STREFT ADDRESS | 7866 WEST 34 LANE, UNIT 201 P WHEE e
orv-s1-2 | HIALEAH, FL 33018 I.f"Ub' ' h U 14 150,00
TIE D o
NAME MENDOZA, RAFAEL

STREET ADDRESS | 6785 SW 40ST
CITY-SI-2IP MIAMI, FL 33155

TITLE
NAME

ateirte | DO NOT WRITE

———— B —

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2IP

DILE

NAME

STREET ADDRESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby c:eamfg:| that the infarmation supplied with this filin 3 does nol qualily for the examplions contained in Chapter 119, Florida Statutes. | further cerify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or diraclor ,
of tha corperation or the rec, or frustes empowerad o gpeeute s raport a5 required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i’
j ad.

changed, or on an attach h an address, with all g
&// y/a;/ Br-§20-50%

SIGNATURE: ﬁ%ﬂ PRINTED N%ﬂ SIGNING OFFIGER OR DIRECTOR Dayieme Frane ¥

)4




