2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P02000037041 ecretary of State
1. Entity Name 04-07-2003 91027 042 ***150.00
G.A.C. MEDICAL INC.
Principal Place of Business Mailing Address
18984 NW 57TH AVE. #108 18384 NW S7TH AVE.. #108
MIAMI FL 33015 MIAMI FL 33015
Suite, Apl. #, etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Apnplied For
- _?é 4 D 495 Not Applicable
e Country Zip Country 5. Cerlffcate of Status Dssred [ $8-7 Addilonal
. . ) ) Fee Required
. 6. Name and Address of Current Registered Agent - T B 7. Name and Address of New Reglistéered Agent” ~ ~ i
Name
GUTIERREZ, RAMON

Street Address {P.O. Box Number is Not Acceptable}

18984 NW 57TH AVE., #108
MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUHE ‘ :
\2 ‘L Signatura, typed or‘prinlad name cf registered agent and title if applicable. [NQTE: Registered Agent signatura raquired when reinstating) DATE
- - o
FILE NOW!!I! FEE 150.00 . - .
After May 1, 2003 Fea% e e ™ [y 00 Moy e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TILE [dchange [ Additien
NAME GUTIERREZ, RAMON NAME
sTreeT acoress | 18984 NW 57TH AVE., #108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP _
TITLE VT [ pelete TITLE [ change [ Addition
NAME GUTIERREZ, LESTTER NAME
STREET ADDRESS | 18984 NW 57TH AVE., #108 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITy-s1-21P
TITLE T T ’ T T O delele. me T T T TLT U7 T Chage T O Additian”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2ZiP
TITLE [T Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustde empoweredae execute.this report as required by Chapter 807, Florida Statutes; and that my, name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an agidress, with alfofher like

SIGNATURE: __ISGMEESRERHOUIRED ~{ 42’/‘)%

SIGNATURE ANDT\‘1ED OR PRINTED N, M'EOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

powered.

CR2EQ34 (10/02)



