FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT - Secretary of State

Pg,WCNUMENT # P03000030048 02-27-2004 90029 006 ***150.00
. Entity Name
GATOR MED, INC.
Principal Place of Business Mailing Address
10524 SOUTHWEST 79TH PLACE 10524 SOUTHWEST 79TH PLACE : 3 q U d 1 b J "‘
MIAMI, FL 33156 MIAMI, FL 33156 1, .
2. Principai Place of Business 3. Mailing Address

341 _ALEDe MNewe| 341 Atedo Averve _

Suite, Apt. #, etc. Suite., Apt. #, etc. 01162004 Chg-P . CR2E034 (10/03)

& State ity & State 4. FEl Number - | Applied For

z% éﬂm g_ ég 5(5 F(_ J‘p-&j O I 77 r Mot Applicable

__‘7@1:3‘# “ 7038 Country 33/:3¢ 733-#, Country” 5, Cerfificate of Status Desired ] geae zfqlﬁf:c"t"’"al
= . -, G-Name and Address of Current Registered Agant . 1 - | e o= - - T, Name and Addregss of Mew Registered Agent. . L
Name

.RIEGLER, JAMES
9002 SOUTHWEST 152ND STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33157

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 tilla it appkcable. (NOTE: Registersd Agent signalute reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaw'sn F‘inancing g $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE PD : ] Detete TIE £D. FEThange [ Addition
NAME DACOSTA, ALBERT NAME DAoL} |, ABER
STREET ACDRESS | 10524 SOUTHWEST 79TH PLACE steeraness | 34/ AHEDe AVENOE
CTv-S-P | MIAMIL FL 33156 av-stze | oA GA&ES Ao 3313¥- 70155
TILE SMPC'(-M{ [ Delete TE Ol change [ Addition
NAME R %n‘i-&( Noyoa HAME
STREET ADDRESS | B1] Adedo Aniesmrs STREFT ADDRESS
Crr-st-2 |ogegh Gables EL. 3313 -70‘).‘-{— CiTY-8T-28
TITLE ’ ] Delete TILE [ Change  [J Addition
KAME - . - P - - - - s - . - -l -HAME e L L e T - ~ —— — 2n e
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2ZP )
TLE 0 Delete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE o [ elete TIME [3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-5T-21P .
TILE 3 Delete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyfs e and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporalion or the receiver or trustee enfpowered to executg this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Black 10 or Biock 11 if
changed, or on an attachment dd

SIGNATURE:

3104 (Bes)4d0-bSK

SIGNATURE AND fl) ‘OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTQR Date ¥ Daytima Phona #

——



