FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P01000098647 Secretary of State

1. Entity Narme

GD MEDICAL MANAGEMENT INC. 05-13-2002 90156 011 ***150.00
Principal Place of Business Mailing Adcress

643 WEST 64TH DR, 43 WEST B4TH DR.

MIAMI FL 33012 MIAMI FL 33012

LT

2. Principai Place of Business 3. Mailing Acaress
Suite. Apt. #. &lc. Suite. Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS—II'JQSW ot Applicants
Zi Countr Zi Countr, .
P ¥ P ‘ / 5. Cerlificate of Status Desired O $8.75 Additional
e e - R B e e T i T e s s S3 e Fee.Required oo e
8. Name and Address o1 Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CASTI ™ GISELA Street Address (P.O. Box Number is Not Acceptable)
643 WEST 64TH DR.
MIAMI FL 33012
City Zip Coge
) FL

8. The above named entity submits this statement for the purpose of cnanging its registered oifice or registered agent, or both, in the State of Florida,

i
1
3 1
SIGNATURE ‘,
Signature, typea or GriNted narme cf registered agent ana e f agpticat'e, {NQTE: Regisiz’2a Agent signature required when reinstaung| DATE i
. Thi ion is el i i S ow!! IS $150.00 - A , . . '
9. This corporation is eligible to satisfy its Intangible v FILE NOW!f! .FEE S $150.00 - —- 7% 10. Election Campaign Financing $5.00 May e | -
Tax filing reguirement and elacts to do so. -~ After May 1, 2002 Fee will be $550.00° _-.... Trust Fund Contribution Added to Fees |
(See criteria on back) Make Check Payabie to Department of State * ™ . ‘ :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTGRS IN 11 |
g - -z (PD (7 Detete [ Change [ Additcn | £
NAME CASTILLA, GISELA i g
STREET ADDRESS | 643 WEST 64TH DR. STAEET ADDRESS e
CITY-5T-2IP MIAMI FL 33012 oITY-5T-2p [ |c.
ME 3 elete THLE (Jchange [ Addition | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 R e R R L __ - . C
TMLE ] Delete TILE . O Change  [J Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIELE O beiece TinLE [T change ] Acditon
MAME TAME
~ATRCELARDRESS . _— STREET ADDRESS
CHY-5T-2IF Tt N CiTy-Si-2IP
TILE ) ' O Dales TITLE . o ' [JChange ] Accition
NAME PaE
STRELT ADDRESS . “ . STAEET ADDRESS I . '
CiiY-ST-21P - - R . . CiTy-3T-2ip i ; ; I
TITLE . - T Detese - e : (O change = 7 Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute :his rencrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachment wth an address, with ali other like empowerad, '
' SGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Daie . Daviire Phone 4




