| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT # P02000040376 ecretary of State
1. Entity Name 04-16-2003 90125 035 ***150.00
G&G VACINE CLINIC, INC.
Principal Place of Business Mailing Address
5627 29TH STREET. EAST 5627 29TH STREET. EAST
BRADENTON FL 34203 BRADENTON FL 34203
2. Prnoipal Place of Busingss 3. Mailng Address “"”II' m "“I ﬂl“ II.IIIIIII Ilm Ilm I.l”"l“ ”“”“ll “u ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0! - Ob-?bs Lf"{ Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

- - e T TName T T -

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City B ’ 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 re%st red agent.

SIGNATURE Sl
. Signature, typgd’ﬁr‘.ﬁ_rinlad nama of registered agent anda il it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
N g :,
. FILE &OW'L%EEE IS §150.00 9. Election Campaign Financing $5.00 May Be
. Atter May 1 20gS-Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable w&vﬁrlda Department of State

10. ’ - f . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSTD & O pelete TITLE Ol change [ Additian
N_QME CORUNA GILBERTO NAME .
saeer aporess | 2912 40TH.AVE. WEST STREET ADDRESS

CITY-ST-7P BRADENTON’FL 34205 CY-SF. 7P

TITLE } [ Detete TITLE [ change [ Addition
NAME e NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE e e e ZODelete o, §ME L R _ C1Change ] Addition
NAME ' ’ o TR e T T T s T T = ’
STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIF

TNLE [ Detete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-3T-2IP

TITLE [ pelete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-3T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regrrt is trg@ and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
i & k execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁOOl hurdo (\oronq Ll{l"[(ﬁ% "I'-II)JSJ 304,

WRE AMDT\"PE U OR PRINTED NAME OF SIGNING DFFIC\R OR DIRECTOR T Date Daytime Phone 4

LMIITSU

AV

CR2E034 (10/02)



