ey

-200{] FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000: 28845

1. Enlity Name

GENERAL MEDICAL SOLUTIONS, INC.

Po30000 $ 845

FILED

- 20070CT 12 AM 8: 08

Principal Place of Business

1221 BRICKELL AVE STE 900
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1221 BRICKELL AVE STE 900

M‘MQE}‘I&RY OF STATE

TALLAHASSEE, FLORID A

2. Principal Place of Businass

2005 (Recw BRRAL BLUD.

3. Mailing Address

2005 Srecufring. Bluo.

AR

Suile, Apt. #. etc. Suite, Apt. #, etc.

04192006 Chg-P CR2EG34 (11/05)
City & State City & Slate 4. FE| Number Applied For
(weloingTor, FL . (el wéston FL. 04-3770149 Nol Appicabie
,BZ;DSL/- lq' K‘::VBEM” 2%3 q_’ % merym 5. Cerificate of Stalus Desired (] ?g'giﬁ:ﬂ"o”a'

6.-Name and Address of Current Registered Agent

7. Nama'and Address of New Registerod Agent

GREEN, JERRY .
9200 SOUTH DADELAND BLVD STE 700
MIAMI, FL 33156

Nama

Street Address (P.O. Box Number is Not Accopl;ial%
Q00 MORTH Eeivbat ARIpE

dvire S0

S AN

FL | %8%7¢ 7

B. The abova named entity submits 1his stalement for the purpose of changing its regislered oftice or registered agent. or bolh. in the Siale of Florida. | am familiar with, and aggdpt

tha obligations of registered agent.

SIGNATURE

Snature_ ypec o ponled name of 1egisiered agenl ad title it appicable

{NOTE, Registered Agsnt signalurs required when reirgtaing)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Fund Contribulion.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ pelate TILE W Crange {7 Aduition
NAME AGUILER, JUAN CARLOS MAME 1-_!

STREET ADDRESS | 1221 BRICKELL AVE STE 900 sreeraooness | { PO N W 1R e ReeT

crv-st-zp | MIAMI, FL 33131 CrTY.ST. P PLAARTATION, FL 37323

TILE \ [3 Delete e B8 change [ Audition
HAME ALVAREZ, MICHAEL NAME

STREET ADORESS | 1221 BRICKELL AVE. STE 900 SRETAOIRESS | ROO S~ ERaW BR1/e BLub,

crv-si-2P | MIAMI, FL 33131 ovstze | o nobTow, PL- B3YIY

TinLE [J Detete TILE [ Change (T Addition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS ‘.4 i;i _',___,.l 00
ciy-s1-218 CIRY-57-2I7 At AL

TTLE ] Delete TILE L Crange [ Acoition
NAME NAME iy ~

STREET ADDRESS STREET ADDRESS =41 510, 00

CITY- 1. 2P CIry-§1-2p

TLE 1 Dalste TINE O] Change (2] Adttition
NAME NAME a '::I* l_g ";.“

STREET ADDRESS STHEET ADDRESS a0 O

CTY-ST- 2P CHY-ST-2P R

T3 (] Detete s [JChange (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-57-2IP CIFr-§1-20

12. 1 hereby certily that the inlormation supplied with-i
indicated on this reporl or supplemental regort is lrue an

changed, or on an attach like empowered.

iling does not quality lor Ihe exemptions contained in Chapler 119, Florida Stalutes. ! lurther cerlily that the information
ccurate and thal my signalure shall have the same legal effect as it made under gath; Ihat | am an officer or direclor

of the corpoealion or the rey or tiustge empowered 1o @yecule Ihis report as requircd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l
ment g

ih ?nrcss‘ with all ath:
%) o

SIGNATURE: v~

su:fnnunﬁ ANWD NAME OF SIGNING OFFICER OR DIRECTOR
- o

[}a¢

Diryirte Phooe #




