FILED

Apr 04,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-04-2005 90079 020 ***150.00
DOCUMENT # P04000160805
1. Entity Name
GEMINISE MEDICAL CONSULTING, INC.
Juu4dblol
Principal Place of Businass Mailing Address
P.0. BOX 1467 P.0. BOX 1467
ONECO, FL 34264 ONECO, FL 34264
> v AR CR AT OATA AR
Suite, Apt. #, etc. Suite, Apt. #, elg. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2.0 - 23‘[—3@%‘8’ Not Applicable
Zip . : Country - . ..Elp . - - Couniry 5..Cerificate of Status Desired.  [J _qgg'g?qgf:éﬁﬁﬂa," em
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LEE, RICHARD V :
SUNTRUST CENTER Streel Address (P.0. Box Number is Not Acceptable)
1001 THIRD AVENUE WEST, SUITE 350
BRADENTON, FL 34205

City * FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped or printed name af registerad agan: and ttle if gpphcanie {NOTE: Registered Agent signature requirad whan raingtatng) ATE
FILE NOW!! FEE IS $150.00 4. Elaction Campaign F.inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D ] pelete TILE [JChange [ Additicn
NAME OWEN, GEMAINE NAME
STREET ADDRESS | PO, BOX 1467 STREET ADDRESS
GITY-ST-2F ONECO, FL 34264 CITY-5T-2IP
TITLE 7 pelete MILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-2IP . CITY-S3- 2P
TMLE ~ = = Diaiee o - : - : - - [J ctange- - [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-57-7IP
TITLE [ Delete TITLE [Cichange [ Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE £ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMMLE £ Delete e OcChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. | hereby certify that ths information suppliad with this filing does not quality for the axemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an sttachment with an address. with all other like ermnpowered.

SIGNATURE: hf{yom Ou— 3fsi/0s _ (qui) 139-353F

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

N



