2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000030048

1. Entity Name

GATOR MED, INC.

Principal Place of Businass

317 ALEDO AVENUE

Mailing Address

311 ALEDO AVENUE

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90097 037 ***150.00

CORAL GABLES, FL 33134-7024 CORAL GABLES, FL 33134-7024 T
Suile, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
54-2101775 Not Applicable
“ip ’ Countey Ze Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
- 6. Name and Address ot Current Registered Agent - - 7. Name and Address of New Registered Agent - T T
Name

RIEGLER, JAMES
9002 SOUTHWEST 152NC STREET
MIAMI, FL 33157

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

City

FL I Zip Code

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

lhe obfigations of registered ageni.

SIGNATURE

Signature. typed or printed name of regrslered agenl and (i 1l apphcable.

{NCTE: Regisierad Agent sgnalue requred when reinstatng DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TLE PD 0 peizte e [ change [ Aduition
NAME DACOSTA, ALBERT NAME

STHER £ ADDRESS | 311 ALEDQ AVENUE STREET ADDRESS

CIry-ST-2P CORAL GABLES, FL 331347024 CITY-ST- 2P

TITLE S 1 Delete TILE ; Z’Change {7 Addition
NavE NOVOA, JENNIFER NAME Da tostn , Jean fov

smeet aporess | 311 ALEDO AVENUE seeraooress | 1) Aledo Avevwe

arv-st-2P | CORAL GABLES, FL 331347024 ovsize | Corad @ables | FL 33134

TILE O petete TITLE ] Cnanqe l:l Agdition
FAME —— A - —_—
SIREET ADDRESS STREET ADDRESS

CIFY- ST- 2P CITY-S1- 2ip

TiLe 7 Delete e {J Change [ Addition
NAVE NAME

STREET ADGRESS STREET ADDRESS

CITy-51-2P CITY-ST-2IP

ILE [ Detete TILE JChange  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZiP CHY-§7-2IP

TITLE O teete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
y sigmature shall have the same legal eflect as if made under oath: that | am an officer or director
yas required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemenial report is lrue an acc
of the carporalion ar the receiver or ir
changed, or on an attachment with, 4

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Da'e Daylirme Phona #

"



