- 2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000069373 FIL ED

G & P MEDICAL SERVICES, CORP.

Principal Place of Business Mailing Address SFCF‘ = T. )
NS AR o~
~— 4G WESTFLAGLER-STREET —T3U2BWEGT-FLAGLER-STREET 5ALLAHA53}(EUF.3TM:-_
MM-FL—33149 WAAMLEL 33144 <L rLORIDA
S SE— N O G
1359 o0 ket et Brea sw 21* et
Su:’§. Apt, #, etc. SuitgeAnt, #, etc. DC NOT WRITE IN THIS SPACE
o i T ‘L{O*? wife l‘fﬂ’?’
City & State . City & State g " 4, FEI Number Applied For
LAy F’ et IA mhﬂni , f‘,v)c/l.\ é,S'— HA{aLD Not Applicable
- + ‘ 1 .
BZ“;S (R é Country Zp 317k Country 5. Certificate of Status Desired O ?g'gsqlﬁgg&m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Morena , £dray
‘HERNARNDEZ GLADYS G Street Address (P.O. Box Nun;;ueg,is oj Accegptable)
324 NW 11 lﬁ?’l’\ S YI*™ Yrew
#406— S:t | I( ""l’b i —'}'
<MIAMI FL 33172 ci . ip Coc
ity mmm; FL Zip Co Eh/ﬁé

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 obligations of registered agent.

Lo J -
SIGNATUR LAS 4 MmorRriD _ _
ignature, typac or printec name of registerad agent and tite i applicable. - {NOTE: Regislered Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10 Election Campaign Financirg $5.00 way B
Tax filing requirement and etscts to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addedto Fabs -
(Ses criteria on back) g Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS l B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =1 7 Delete TLE vee D _ O] Change [ Adcition
HAvE HERNANDEZ-GHABYS-G. e | eenander  Jedys €.
STREET ADDRESS | 324-NW~t14-AYENUE 105 STREETAORESS”| 13 6TV S 83 Sheof, Hitfo-F
cmv-s1-2° | MIAMLEL 33172 NS | Mg, florsda 3104
TITLE O belete TITLE P o [ Change [T Addition
NAVE o Edens Morenns
STREET ADDRESS STREET ADDRESS | £ 35~ ¢~y 5 oo 3,‘!: jl{ ; #"/ o /- .7-
CiTY-ST- 2P CITY-ST-2P Miam' &l dn 3296
LIy
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
s el vl wadar IV, o ¥ SR
STREET ADDRESS STREET ADDRESS 'jDDIj;‘I';]JJ' 1ril:|.]? ‘I ﬁj%_'aa 303 1
CITY-ST-ZIP CTY-ST-2IP i*—_". e o e
TLE [ Delete TILE T ] Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7IP i
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-7IP .
TITLE [ Delete TITLE \/ U f1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like ermpowered.

SIGNATURE: %,_ &80T UR BpPSre izl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M™ata Ty e VL

AY  2GZEH00

CR2E034 (4/02)




