e T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

AY  vLLLZO0

DOCUMENT # P02000122222 ecretary of State
1. Entity Name 04-28-2003 90223 023 ***150.00
GABY MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
546 NW 57TH AVE. ST3 202 516 NW S7TH AVE. ST3 202 . s,
MIAMI FL 33126 MIAMI FL 33126
I I ORGSR
S76 M) 59 AvE S/rpwod S -'?AW'
Sutte, pgt 8.5 % i‘ ¥ [ CHECK HERE IF MAKING CHANGES
City & State y & State 4, FEI Number Applied For
wane, L ”‘Lam’ L FL oY 2é 5 7 Not Apolicable
" B } 8
Zalp-b 120 Co(u)ntrys b leﬁ 1268 CO(UT)W g, N 5. Certificate of Status Desired O g‘g'g?q SE:‘;HO”E"
6. Name and Address of Current Fleg!stered Agent 7. Name and Address of New Registered Agent
- T - = T Name T i - -
ONES, GILMA T Street Address (P.C. Box Numbar is Not Acceptable)
518 NW 57TH AVE, 873202
MIAMI FL 33126
City FL Zip Code
8. The above named gabmits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Y3 6"/’“0) 01@'5 ﬂ‘f"&’d o 5(/2 5/95

SW ryfed or printad nama of registerad agent and title i zpplicable (NOTE; Registered Agent signatura raguired when reinstating) DATE
R .

FILE NOW!!! FEE 1S $150.00 ) o
! Afier May 1, 2003 Fee will be $550.00 o o Sy 3000 Mey 2e
i Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [change [ Addition
HAME ONES, GILMA NAME
sTreer ADORESS | 516 NW 57TH AVE, ST3 202 STREET ADDRESS
wrv-st-ze | MEAMI FL 33126 CITY-ST-ZIP
TITLE PVST O pelete TITLE [ Change [ Addition
NAME ONES, GILMA NAME
STREET ALDRESS | 516 NW S7TH AVE, ST3 202 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-$T-2IP
TILE [ petete TITLE [ Change  [] Addition
— MAME— A s R i i s R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an gfdless, wilh al! other ke empowered.

SIGNATURE: ___#SATURE REQUIRED Ofesfos  5pS 26l 038

JﬁNh’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date | Daytime Phone #

CR2E034 (10/02)

~.




