FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000037041 At 03-14-2007 90033 007 ***150.00

1. Entity Name

G.A.C. MEDICAL INC.

Yuuvuuys v

Principal Place of Business Mailing Address
19843 NW 78 P; 19843 NW 78 P,
HIALEAH, FL 33015 #303

HIALEAH, FL 33015

S TGP e wro s [w v | o5 B IR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02172007 Chg-P CR2E034 (12/06)
;? & State iy & Sflp_ Q 4. FEI Number Applied For |
/3L844H Z (ALcAH 04-3640493 ol Applicabie
i Couni Zi Count i
é) j 0 ) 5’ ountry § 0/ é—' ounlry 5. Certificate of Status Desired [ Eﬁ'zasmﬁdr:‘;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’)) 6 % . i
GUTIERREZ, RAMON /1A MON YT/eL2es :
330 SW 27TH AVE. Street Address {P.O. Box Number is Not Acceptabile)
#303
MIAMI, FL 33135 19843 N 28 Hace.
City / / . | Zi]:inge
/RGN FL | "S30/5”
8. The above named entjty submits thig statementfpr the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisfered agent. ; i
SIGNATURE = P2/"2 J’/g; :
Sd‘ﬁﬁrypodﬁ prmam‘;p(o‘rogmad agent &nd 5ta § BppRCaDIe, [NCTE: Rogstersd Agent sgnature requred when rensistng) 33 £
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, | Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS [ pelete TLE [3Change ] Addition
NAME GUTIERREZ, RAMON NAME
STHEET ADDRESS | 19843 NW 78 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY . ST- 2P
TITLE VT J petere TITLE [OJChange {1 Adgilion
NAME GUTIERREZ, LESTTER HAME i
STREET ADORESS | 19843 NW 78 PL STREET ADDRESS !
Liry-si-7p MIAMI, FL 33015 civy.-s1-2P
TITLE 1 petete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE {1 Detere TME [T Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-2P cy-§T-2P
TIME {3 pelete TLE I change  £7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57- 3P Ciy-SsT-2P
TmE 3 oelere e [JcChange  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P LITy-ST-hP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, 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 of the receivey of rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: 2%* /
SIGNAT\IF AND TYPEDT OR PRINTED NAME OF SIGNING DFFICER OR DXRECTOR Date Disytime Phone &




