2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P02000065575 ;

1. Entity Name

GM MEDICAL EQUIPMENT & SERVICES, INC.

Secretary of State

05-01-2003 90360 012 ***150.00

THE

FILED
:

Principal Place of Business Malling Address
1455 NW 14TH ST. 1455 NW 147TH ST,
MIAME FL 33125 MIAMI FL 33125

A LT

[J CHECK HERE IF MAKING CHANGES !

2. Pringinal Place of Business 3, Mailing Address
190 Y9 *f>7Z 470 W /4

Suite, Apt. #, etc. T Suite, Apt. #, eic. ’

_ /2 _ ~/0 .
ity & State — ity & State — 4. FEI Number Applied For
}—‘ZSB ?.}/5‘5'911“, /-// W@/@# /// 4,1"' , 464‘[70 o Not Applicable

IJS) 3_27 Jya %}i%’ Dol %35 012 rgo;% 1< Dot B O ggagesq ::Eedci’ﬁonm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Name
GARCIA, MARLON Street Address (P.Q. Box Number is Not Acceptable)
1455 NW 14TH ST.
MIAMI FL 33125

City FL Zip Code

8. Jhe above named entity submils this slatement 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
M Signaturs, typed or printed name of regisiered agent and ttle if applicable. (NCTE: Registered Agent sighalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 N )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trszt‘FundaCopmr?bulion o O fcjsdgi%)h;?;f °

Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVST 0 Detete Tme O Chenge [ Addition | &
NAME GARCIA, MARLON NAME S
sTReer 4poRess | 1456 NW 14TH ST. STREET ADDRESS 3
OITY-ST-7IP MIAMI FL 33125 CITY-ST-ZP g

. (Y]
TME D [ Delete TITLE [ Change [ Addition 5
v GARCIA, MARLON NAvE
STREET ADDRESS | 14565 NW 14TH ST. STREET ADDRESS
CITY-§T-71P MIAMI FL 33125 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIMLE ] Delete TITE [ change [ Addition
NAME NAME
STRSET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-57-2IP
e [ Deiete TITLE Tl thange [ Addition
NatE HAME
STREET ADDRESS STREET ADBRESS
CITy-$T-20P ‘ CITY-ST-2IP
TLE ) O pelete TITLE [Odthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteh empeowesad [0 execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Biock 10 or Block 11 if

5 . with all Baer like empowered.

SIGNATURE: X I CIIRWE o 0G pmes 0/?7{ 2603 58 92655 7,

T SIGNATURE AND TY] R PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Deytime Phona #




