FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000085915 Secretary of State
1. Entity Name 01-21-2003 90545 005 ***150.00
G.B.G. MEDICAL SERVICES, INC.
Principal Place of Business Malling Address
5928 W 20TH AVENUE 5926 W 20TH AVENUE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
I — ARV AU RN ERV
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) . 65—1 134203 Not Applicable
Zip Country Zp Country 8. Certificaie of Status Desired O $8 75 Additional
Fee Required
- =6,~Name and Address of Gurrent Reglistered Agent—-—""=-——.= . -|== ="~~~ ——7TName and Address of New'Registered Agent' ~
) Name
MARTINEZ’ CARLOS Street Address (P.C. Box Number is Not Acceptable)
5928 W 20TH AVENUE
HIALEAH GARDENS FL 33016
City Zip Code
. FL

8. The above named entlty.submits thig statemgptior,
the obligations of registered /

Yo7 /o3

S!GNATURE ¥

Signature, typed of printey applicable. (NOTE: Registerad Agent signature requirad when reinstating) 4 DATE
FILE NOW!!! FEE IS $150.00 ) _ ) -
; . Elsct F
Atter May 1, 2003 Fee will be $550.00 e Gy ey 3500 way e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ palete TME [ Change [ Addtiion
NAME MARTINEZ, CARLOS NAME :
STREET ADDRESS | 5928 W 20TH AVENUE STREET ADDRESS
CITY:ST-2IP HIALEAH GARDENS FL 33016 CITY-ST-2IP ‘
TLE 7] 1 Delete TITLE [ change  [J Addition
NAME MARTINEZ, CARLOS HAME
STREET ADDRESS | 5928 W 20TH AVENUE STREET ADDRESS
CITY-5T1-2IP HIALEAH GARDENS FL 330116 _ . L I b S
TITLE [ pelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS

I8 Ciry-sT- 2P CITY-$T-21p

*TMLE O nelete TILE [ Change ] Addition
NAME NAME
»

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE [ Dzlete TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

of the corporation or the receiver of lrusiee ,@mpower :
changed, or on an attachment it = dd Wl

SIGNATURE: { ~ ’”":ﬁ"““f@f’@ ///:17/0;”

—STGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7‘ Yaytime Phone #

r—

CR2E034 (1 0/02)



