2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000030048

1. Entity Nama

GATOR MED, INC.

Mailing Address

1438 ROBBIA AVE
CORAL GABLES, FL. 33446

Principal Place of Businass

1438 ROBBIA AVE
CORAL GABLES, FL 33446
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FILED
Mar 19, 2007 08:00 A
Secretary of State

0 0

03112007 No Chg-P CR2E034 (11/05)
4. FEI Number : Applied For
54-2101775 Not Applicabla
5. Cerificate of Status Desirad O $8.75 Addiional

Fee Required

€. Name and Address of Current Registered Agom

RIEGLER, JAMES :
9002 SOUTHWEST 152ND STREET ¥
MIAMI, FL 33157
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8. The above namaed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, -

SIGNATURE

Signalure, Iyped o printed rame of registered agen! and title il epplicable

{NOTE Rapistered Ageni signature requlred whan rensialing)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Hj'

LT3 I|1l34 123 150,00

10,

TITLE PD
NAME
STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146

TITLE s ,
NAME DA COSTA, JENNIFER

STREET ADDRESS | 1438 ROBBIA AVE )

CTy-S1-2IP CORAL GABLES, FL 33146 ;

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TmeE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS | :

DACOSTA, ALBERT ' ' e
1438 ROBBIA AVE .

DO'NOT WRITE -; o
INTHIS SPACE ' ©

12, | hereby certify that the information supplied with this I'lhng does not gualify for tha exemplions contalned in Chapier 119, Florida Statutes, ! further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowarad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an
of the corperation or the receiver or tr
changed. or on an attachment with afl address?

SIGNATURE:

her like empowered.

3l | o7 () uA0 - bESE

SIGNATURE ANDfED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayllme Phone «
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