'2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2005 08:00 AM

DOCUMENT # P01000056447

1. Entity Name

GEMINI MEDICAL GROUP, CORP.

Secretary of State

" Mailing Addrass’ o
_ 5600 S.W. 135 AVE.

# 206
MIAMI FL 33183

Principal Place of Businass. _:

5600 S.W. T35 AVE,
# 206
MEAMI, FL 33183

us__ Us

DO NOT WRITE IN THIS SPACE

A

Q07012005 No Chg-P CR2EQ34 (10/03)

Anplied For
Nat Applicable

$8.75 Additional
Fee Required

4. FEI Number
65-1115961

5, Cortificate of Status Dasired

O

6. Name znd Adciress of Current Ragisterad Agent

DE LA CRUZ, VLADIMIR
5600 S.W. 135TH

STE. 208

MIAMI, FL 33126

DO NOT WRITE
.__IN THIS SPACE

8. The athove named antity

pbfnits this slal

t for the purpose of changing fis ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\/ﬂaclfu.{mv Q:L (lﬂ Cror

QolleX

mfmgisrered agant and title  applicaple

{NOTE Registered Agent signature reguired when reinsialing}

DATE

7 -
8 $150.00

/(

FILE NOW!! FE

9. Election Campaign Financing

$5.00 May Bs

In accordance with s. 607.193(2}(b), F.S., the
Added to Fees

corparation did not receive the prior notice,

g

e T —

LUDDO0aTIEST
708/05-80007-015 150100

DO NOT WRITE

IN THIS SPACE

Due by September T, 2005 Trust Fund Contribution.
10. il OFFICERS AND DIRECTORS ]
Time PVST o D o
RAME DE LA CRUZ, VLADIMIR
STREET ADDRESS | 5600 S.W. 135TH AVE., STE, 206
CITY-57-2IP MIAMI, FL 33126 ’
TmE D _ - -
NAME DE LA CRUZ, VLADIMIR
STREETADDAESS | 5600 S.W.135TH AVE., STE. 206
CITY-ST-2P MIAMIL, FL 33126
e VP o T
NAME BOCANEGRA-GARCIA, HUMBERTO
STREET ADDRESS | B3B0 159 TERRAGE
CiY - 5T-21P HIALEAH, FL 33018
ms ) T
NAME
STREET AODRESS
CiTY-ST-71P
Tiies T
NAME
STREET ADDRESS
CITY 5T ZiP
e - o
NAME
STRECY ADDRESS
CIvY.5T- 2P

12. | hereby certily that the information supplied with this filing toes not qualify for the axemption stated in Section 119.07;3](7], Florida Statutes. 1 further certify that the Information
indicated en this rapont or supplemental report is rue and accurate and that my signature shall have the same legal e

of tha corperatian or the receiver or trustee empowered 1o exacuta this report as
changed, or or an attachment with an address, with all othar like empowered.

SIGNATURE:

d

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER WA RIREGTOR

quirad by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

fact as if made under oath, that } am an afficar or direcior

1 1 [Dl

Date

Daytane Phone #




