2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P01000040158 Secretary of State
1. Entity Name
GEM MEDICAL, INC. 01-24-2003 90057 042 ***150.00
Principal Place of Business Mailing Address
0026 NW 154 ST 8028 NW 154 ST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For )

65-1 1 15993 Not Applicable
ap Country ar Couniry 5. Cerlificale of Status Desired O ?g‘gesqlﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

— s ——— C e T e = e WL - e r

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

* ALFONSO, CELIA
7866 WEST 34 LANE, UNIT 201
HIALEAH FL 33018

City FL Zip Code

8, 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
the abligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and tilte il applicable. (NOTE: Registered Agent signalura requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ;
9. Election Campaign Financin
Atir May 1, 2003 Foo wil bs S550.00 B ™™ [ S50 e oo
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE [ Change [ Aadition
NAME ALFONSO, CELIA NAME
sTReET ADDRESS | 7866 WEST 34 LANE, UNIT 201 STHEET ADDRESS
CITY-$T-21P HIALEAH FL 33018 CITY-5T-2IP
THILE D [ pelate TILE i change [ Addltion
RAME MENDOZA, RAFAEL NAME
STREET ADDRESS | 6785 SW 40ST STREET ADDRESS
CITY-$T-ZP MIAMI FL 33155 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME e LT i amT T T e e s e e S T L NAME T T ST T e e, o e e ——
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE [ Delete TITLE (G change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-23P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this’ report or supplemental report is true and accurale 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with all cther ke empowared.
D freddod ﬂc/ 63

SIGNATURE: :

CR2E034 (10/02)



