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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P02000037041

1, Entily Name
G.A.C. MEDICAL INC.

Secretary of State

03-17-2004 90029 046 ***150.00

Principal Place of Business Maiiing Address ‘ q U ‘ li LdJ
1888 4-NI-5FTHAVET 24108 OO N-SFR-AYE T T TS
Middt-F33015 Mt FTI30TS
g v AR RO
: 30 S.w. 27 '1’ _SAME
dita, Apl. #, ete, Lite, Apt, #, etc, y
03122004 Chg-P CR2E034 (10/03)
# 3e3
City & State . City & State 4. FEi Number Applied For
MiAmi F L 04-3640493 Not Appiicable
Zip Country Zip Couniry - . $8.75 additional
3 3 ' 3 \Y- M\ .-bﬂ'bi, 5. Geriificate of Status Desired O Feo Required
€. Name and Address of Current Fleglstered Agent 7. Name and Address of New Hegistered Agent
[ R . ~ — — | -Name - J— T e e— e RS r—C

GUTIERREZ RAMON

M : 015

(VR Breals L7 PP

# 303

City

MLARE L

FL | Zi;joda \Sr-'

8. The above named enti this st

tha abligations of regi

SIGNATURE x
Signature. lypes

e ol registerad agent and title if applicatle.

ent for the purpcse of changing its registered offide ar registered agent, or both, in the Stata of Forida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

FILE NOWIIlI FEE 1S $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Ps 2 Delete TLE [J change [ Addition
HAME GUTIERREZ, RAMON NAME

STREETADDRESS | 18984 NW 57TH AVE., #108 STREET ADDRESS

CITY-ST-219 MIAMI, FL. 33015 CTY-ST-2p

TME VT {1 Delete TMLE [J Change  [F Addition
NAME GUTIERREZ, LESTTER NAME

SIREETADDRESS | 18984 NW 57TH AVE., #108 STREET ADDARESS

CITY-ST-21P MIAMI, FL 33015 CITY-ST-21P

TITLE 1 Delete TITLE T Change [T} Addition
MME |, L ) NAME ) R e L
SIREET ADDRESS T . T oo e STREET ADDRESS o TomTETT T AT
CITY-ST-2IP CiTY-S1-7P

TILE 1 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ Dalete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-57-2P CY-ST-2iP

TmE [ Detete TNLE [ change [ Addition
HAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-21P

12. | hareby certify that the informati
indicated on this report or supplegiental report is true an
of the corporation or tha receiver it trustee em
c¢hanged, or on an attachment wiily an address,

SIGNATURE:

ith all gther like empowered.
‘
ra

supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/’0 /04

SIGNATURE AND TYPEDDR 1 RINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Dats Daytimg Phone #




