2006 FOR PROFIT CORPORATION,

ANNUAL REPORT

FILED
. Jun 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000057896

1. Entity Nama

G & L MEDICAL SERVICES CORPORATION

05-01-2006 90416 050 ***150.00

Principal Place of Business

2133 WEST 60 STREET
HIALEAH, FL 33016

Mailing Address

2133 WEST 60 STREET
HIALEAH, FL 33016

66018379

2. Principal Place of Businass 3. Mailing Address

(ARG AR ER MR

Suite, Apl. #, elc. Suita, Apt. B, glc,

04262006 Chg-P CR2EQ34 (11/05)
City & State City & Stale @ § ber Applied For
8-2719699 e
Zp Counlry Zp Country 3. Ceniticate of Stalus Desired O ?2%‘:;“‘“’“'
4. Name and Mﬂmi‘nl Curreni Registered Agent 7. Namo and Address of Now Registered Agent
—— — T e —_ - - -Hame - - .
LANDIN;GERARDO™ ~~ ™~ - -
2133 WEST 60 STREET Stregl Addross (P.Q. Box Number is Not Acceptable)
HIALEAH, FL FL
City FL | Zip Code

the obligations of registered agent.

SIGNATURE X~ q MO-AAAQD Qﬂ\&k‘/m

B. The sbove named entity submils this stalernent for \he purpose of changing s registased office of registered agenl, or both. in tha State ot Florida. - | am familiar with, and accept

wwc rirtad s of sagebaced agers anc ikle i soplcsbie.

{MOTE: Regeatensd AQENt BONSTY 8 TEQUNeT WS IENEtsIng}

6//.5%5/06

FILE NOWII FEE IS $150.00 9. Election Campelgn Financing $5.00 May 5c
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
e P O Dette 014 Octage [ Axdilien
NAME LANDIN, GERARDOQ HAME
STREET ADORESS | 425 AL| BABA AVE #3 STREET ADDRESS
CiTY-§T-2P HIALEAH, FL 33054 oy -S1-2ip
TLE 3 Detete it O Crange  [J Adaition
NAE NAME
STREET ADORESS STREFT ADCRESS
CY-St-o9 CITY-S1-2IP
WL ] Delate LE O change [ Adaition
NAME HAME
STREET ADORESS STREEY ADDAESS
rY-ST-2P _ _ ) . _) cmy.ape — e — e — -
e [ Dets nite ) Octmnge  [JAdcdion |
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-S1-DP Cmy-Si-h#
Tme O oelete THTLE DO change [ Adottion
NAME NAME
STREET ADDRESS STREET ADIRESS
cay-S1-ZP ey -St-0p
TTLE 2 peaimte e ] Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CITY-ST-2P

ingicated on this report or supplemental report is true ar
changed, or on gn gilachmenl with an address, with all other ike empowered.

SIGNATURE: {’m Q

42. | hareby certily thal the injormation supplied wilh Ihis film does not qualily for the exemptions contained In Chapler 19, Florida Statutes, | further carlify that the information
[ accurala and thal my signature shell have the same laga! elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execula this repost as reguired by Chapter 607, Florida Sintutes; and thal my nrame appears in Block 10 or Block 11 i1

‘{_/%/aé __

W%ﬂ TYFED O PRINTED HAME OF SD0LN0 OFFICER ON DIRECTGR

Phors #




