""" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 11, 2005 8:00 am

r f
DOCUMENT # P04000134146 Secretary of State
1. Entty Name 03-11-2003 90314 017 ***150.00
GEA MEDICAL, CCRP.

Principal Place of Business Mailing Address

9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD

SUITE # 1504 SUITE # 1504 ' ' 50024884

MIAMI, FL 33156 MIAMI, FL 33156

Suite, Apt, #, etc. . Suite, Apt, #, etc, 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T Appiied For
;l O - \ -B }q‘ %Sg Not Applicabie
Zi Count Zj Count it
P ouniry P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent

Name

BATISTA, OSVALDO MANUEL

9341 CARLYLE AVENUE Slreet Address (P.0. Box Number is Not Acceplable}
MIAMI, FL 33154

City . FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or prinied name ol regirtored agent :mu/mlé if apphcable. {NCTE: Hegistaron Aget eignalure reguired when reingtating) CATE
FILE NOWIII FEE IS $150.00 /) 9. Election Campalgn Finar\c‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, 0 Added 1o Fees
\ e
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE Ochange [ Additica
NAME AVERJUB, CLAUDIA HAME
STREET ADCRESS | 9341 CARLYLE AVENUE STREET ADORESS
LiTY.ST-21P MIAMI, FL 33154 CIrY.ST-2IP
TILE SD [ petete TITLE {JChange (7] Additicn
NAME BATISTA, OSVALDO MANUEL NAME
STREET ADDRESS | 9341 CARLYLE AVENUE STREET ADDRESS
CTY-§7-7IP MIAMI, FL 33154 CITY-§T-2P
TILE O petate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2iP - - - - . - LIy -§1- 2P
TME O vetete TME I Change ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-ZP
Ty, O pelste TME [JCharge [ Addition
HAME HAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-ZIP CITY-57-2P
TTLE O petete TIME [ Change [ Additian
NAME NAME
STAEEY ADDRESS STAEET ADURESS -
CIY-ST-2IP CRY-ST-ZIP

12. | hereby certify that the information supgfied with this fling does nat quality for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have tha same legal elfect as il made undsr oath: thal | am an officer or diractor
of the corporation or the receiver or trusiee empawered to execute this report as requirea by Chapter 607, Florida Statutes; and \hat my nhame appears in Block 10 or Block 1114f
changed, or on an attachment with g0 addrass, with all other like empowerad.

SIGNATURE: _/ ﬂ@wdm Jonnl, 63 (09 [os

SIGNATURE hN TYPED OR PRINTED NAME OF SIGNING OFFICER OyIHECTDR Data Caytima Phons #

i [ B 1

f oy . vt b




