- | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000056447 06-03-2004 90003 042 ***150.00

1. Entity Name i

GEMINI MEDICALll GROUP, CORP.

Principal Place of Business . Malling Address fon
5600 SW. 135 AVE., #206 2833 S.W. 131 PLACE :
MIAMI. FL 33183 US MIAMI, FL 33175 US 54056502 :

T sz e IR

Suite. Apl. #.ete. Suite, Apt, #. eic. 03192003  Chg-P  CR2E034 (10/03)
City & State . ] _ | _gity & Stats_ N yapriy oz | EEE Number. . - . | Applied Far_.___}
T L - 17 T 7 T = ZB/B ' 65-1115961 . [ TNot Applicadle |
Zip Country Zip . /| Country " N ) $8.75 Additiona
_33 / E—B y-g . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regisiered Agent
! Name
DE LA CRUZ, VLADIMIR _
5600 S.wW. 135TH Street Address (P.0. Box Number is Not Acceptable)
STE. 206 . T
MIAMI, FL 33126 . ;
_ N ST T - [Tcity Fl:l ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Ficrida, | am familiar with, and accept’
" .the obligations of registered agent. o o o o et

SIGNATURE g - i R
. Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Ragistered Agant signn'lura raquired when reinstating) DATE
X 5 ) i P <"

..FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

| ‘Due’'by September 8, 2004 . . Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

) PR 1 .
10, ot K QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
e | PVST [ balete - TME ’ : [JChange  [J Additien
NAME . { DELACRUZ, VLADIMIR NAME
STREET ADDRESS | 5600 S.W. 135TH AVE., STE. 206 : STREET ADDRESS | . B ol
CITY-ST-2P - -|-MIAME-Fiz-33126~ T - ciTY-ST-2P N
TITLE D B - - O Dekete TITLE [ thange ~ [ Addition
naMe . |.DELA CRUZ, VLADIMIR NAME
STREET ADDRESS | 5600 S.W. 135TH AVE., STE. 206 STREET ADDRESS

COmY-ST-ZPT | MIAMI, FIL 33126 . CITY-ST-2F ) S,

e oo R, . DOopewe . .J me Co . DO Change [ Addilion '
NAWE : S - ) " NAME . R - T
STREETADDRESS | e .- N 1 -
CiTY-5T-71P PN P e cny-s7-zP _
me © | ) O Delete TITLE ' T Dcrenge [ Adgilion |
NAME . fmagar : ) N NAME : e ’ ‘ . ’
SIREETADDRESS | 6 o . STREET ADDRESS ©T ~
CITY-ST-ZIP - - CITY-ST-2P
TILE d [ peiste TME ‘ [JChenge [ Addition
NAME ] NAME
STREET ADDRESS h STHEET ADDRESS
cIrY-S1-2IP CITY-5T-2P
THLE 3 Detete TITLE [ Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
oTY-§1-2P : . CITY-S1-2P

12, | hereby.gertifythat tha information supplied with. this mané; dows nat qualify for the exemption statea in Section 119.07(3)i). Florida Statutss. | further cértity ihal he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath: that | am an cfficer or director
of the corporation or the recgivar or trustee empg er:ld to exacydg this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrfient wi th .
SIGNATURE: Héza/l / 4 ( %03) 52 - 656D
Date Daytime Phone #

7 - V

Jun 03, 2004 8:00 am



