2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000085915

G.B.G. MEDICAL SERVICES, INC.

Principal Place of Business
5928 W 20TH AVENUE

HIALEAH GARDENS FL 33016

Mailing Address

" '5928 W 20TH AVENUE
HIALEAH GARDENS FL 33016

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90047 017 ***150.00

24042184

I

|

Il

= 7 MARTINEZ, CARLOS
5928 W 20TH AVENUE
HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1134203 Not Applicable

Zi C Zi it

_ L ountry P Cauntry 5. Certificate of Status Desired O $8'75 Addltlonal
. . E . ) Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered-Agent
Name

Street Address (P.0. Box Number is Not Acceptabte)

City

FL Zip Code

——

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A /o

the obligauw
SIGNATURE y.s
[l Se——

N d or printed nar;gof registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required whé@gﬂng) DATE

ﬁhéj WMAM >
<

7

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

~OFFIGERS AND DIREGTORS

10. 11. ADDITICNSSCHANGES TO OFFICERS AND DIRECTORS iN 11
TE PVST () Detete me (3 Change [ Addition
NAME MARTINEZ, CARLOS ' HAME
STREET ADDRESS | 5928 W 20TH AVENUE ‘ STREET ADDRESS
CITY-S1-20P HIALEAH GARDENS FL 33016 CITY-ST-2P
e D [ Delete TITLE {JChange [0 Addition
NAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 5928 W 20TH AVENUE STREET ADDRESS
CITY-ST-7P HIALEAH GARDENS FL 33016 i R CITY-S1-2IF N —— s -
- e
e ' [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS ) _STREFTADORESS | o . o .
‘wvstae | CITY-ST-ZP
THLE [ pelete TTE [0 Change [ Addition
HAME NAME
_ STREET ADDRESS STREET ADDRESS
Ny or.zp ; CHTY-ST-ZP
TmE ! [ Delete TILE [ change [ Addition
Wue NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY- -7
TITLE [ gelate TLE [ Change  [CJ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

of the corporation or the receiver or trusiee empowey
changed, or ¢n an attachme; an gddress, w

Catls //M/é& z

$h/boy

12. ! hereby certify that the information supglied with this filing does 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 repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i msowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylimg Phang %




