2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000039957 ecretary of State
1. Entity Name 04-07-2003 90941 049 ***150.00
GMC MEDICAL, INC.
Principal Place of Business i Mailing Address
245 SE. 18T STREET 245 S.E. 15T STREET
SUITE 435 SUITE 435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE|Number Applied For
3 7 (/27 9 5 _—5 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (| $8'75 Additional
: Fes Reguired
6. Name and Address of 0urrent Hegistered Agent 7. Name and Address of New Registered Agent
YT TR Tm s T e = T - - T R o Name -
MORENO' GONZALO Street Address (P.O. Box Number is Not Acceptable)
245 SE. 18T STREET ‘ -
SUITE 435
MIAMI FL 33131 City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 ‘ ) )
9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust IFund Col:l)'ltl"?but\'on ¢ ] fgjﬁ[:ongzss °
Make Check Payable to Florlda Department of State '
10.¢ OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delzte TITLE []Change [ Addition
NAME .MORENO, GONZALO NAME
steet ancress | 17021N BAY ROAD. APT. 1024 STREET ADDRESS
orv-st-z¢ | SUNNY ISLES F; 33160 CITY-ST-2P
TILE 1 Detete TITLE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTTETT T T ~ - - T 1RIER LT T [ 53-Chamge—[=] Aaaition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP
TITLE 2 Delete TITLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

fan stated in Section 1 19.0?(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

12. | herety certlfy 1hat the information supplied with this filing does not qua[lfy for the xRS
indicated on this report or supplemental repory is trye and accurate and sefTennTE
of the corporanon or the receiver or lruste & Rerpdie 7 irg

SIGNATURE: ___ ¢ LA F-2 -0 wo<.-XSBZS

SIGNATURE ANO TYP I PR A ‘Date Caytimo Phone #
L ———— e g

CR2E034 (10/02)



