FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91008 028 ***150.00
DOCUMENT # P03000088845
1. Entity Name
GENERAL MEDICAL SOLUTIONS, INC.
_ - CHUDIJhd

Principal Place of Business | Mailing Address
1221 BRICKELL AVE STE 900 12271 BRICKELL AVE STE 900
MIAMI, FL 33137 WMIAMI, FL 33131
s S TR VA ARV ROOD AT AR

Suile, Apt. #, etc. Suite. AplL. #, elc. 04302004 Chg-P CREE034 (10/03)

City & Stale City & Siate 4. FEI Number Applied For

04—~ 3979 ]LJ 9 Not Applicable
Zin Country Zip Country 5. Certiticate of Status Desired 0 §i'gesq£f&“°”a’
6. Name and Address of Current Registered Agent = [ 7. Name and Address of New Registered Agent
i i | Nameg
GREEN, JERRY .
9200 SOUTH DADELAND BLVD STE 700 Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33156
City ' ‘ FL i Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept
he obligations of registersd agent

SIGNATURE
Signatere. iyped or printzd hame of reg:stored agerd and tille f anglicable {ROTE: Hemstored AGord sigratue requirsd when rgivslzing) 3ATE
FILE NOW!! FEE IS $150.00 9, Llection Campaign Financing i $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE el . ) [ colete TTLE ] Change ] Acdition
MANE TUAN Carlas Azl o NAME

st aooress 1220 B kel) AR, F3e. OO SIREET ALDRESS

CT-ST-2P hgimAay L 33) 3] ChY-sT- 2P

TITLE O velets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS

CAY-ST-2IP GIlY-5T-7IP

FITLE - O vetele TImEe [ Change.  [7] Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T.21P CITy-81-4P

TITLE ] Defere TITLE [dChange [ Addition
NAME NAKIE

STREET AGDRESS STREET ADORESS

CrIY-§7-2IP Cily-§1-21P

| rne O3 Delete T [l Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST-7F

TITLE ' [ pelere THLE [ Change 7] Addition
HAwE NAKSE

TREET ADDRESS STREET AQDRESS

CITY-ST-ZiP ' - f cry-st-2p

12. ihersby cert\f'y‘ that the information supphed with this filing dgfes nat qualify for e exermption staled in Section 112.07(3){i}, Florida Staiutes. | further certify that the information
indicated on this report or supplememalpor' is true and gkourale and (hat my signature shall have the same legal sifect as # made under cath: that | am an officer or director
of the corporation or the receiver or tysfée grRpawered 1o xecute this report s required by Chapter 807. Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
SIGNATURE: v/, Y-20-0 F0SRSY(YY7

SIGNA HE AND TYRED COR PRINTED NAME




