2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000040376

1. Entity Name
G&G VACINE CLINIC, INC.

02-10-2006 90011 04

Principal Place of Business

5627 29TH STREET, EAST
BRADENTON, FL 34203

Mailing Address

BRADENTON, F 34203

5627 29TH STREET, EAST

Feb 10, 2006 8:00 am
Secretary of State

7 ***150.00

(L

2. Principal Place of Business 3. Mailing Address
21 7151 9rkésr, st £82/ 7/5t STREEr (AST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 ChgP CR2E034 (11/05)
BRavenrsn . 34203 | Bkssinrons AL * D1-0676544 ool
5,}%3_ 7 176 ;;’:zﬂ 3‘}%_ 7176 Coun% JEE 5. Certificate of Status Desired 43 E:'zfqagdﬂi‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.Q. Box Numbert is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title it applicabe,

(NOTE: Registered Agenl signaiure required when reinstatingj

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD ] [ Delete TITLE [ Change ] Addition
NAME CORONA, GILBERTO NAME

STREET ADDRESS | 2912 40TH AVE. WEST STREET ADDRESS

CITY-S7-2P BRADENTON, Ft_ 34205 CITY-ST-2IP

TITLE 3 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADBRESS [+ STREET ADDRESS

CTY-5T-21P CIY-ST-ZP

TILE 1 Delete TITLE [ change [ Additian
HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIF CITY-ST-ZIP

TITLE M Delete TTE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Cily-ST-21P

TILE [ Detete TIE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with t
indicated on this report or suppleme i
of the corporation or the receiver or

4]
=
@
h=]
Q

br like empowered.

—

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
fUE ane accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-39 |- 38R

NATI.‘RE

changed, or on an anarzirt witv\j & ’ .
SIGNATURE: w\,/f i

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ef1loo o

Daytime Phone #

=3




