FILED

2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000069194 06-02-2006 90002 041 ***150.00

1. Entity Name
HEALTH GATE MEDICAL CORP

Principal Place ol Business Mailing Address

27104 5 DIXIE HWY
HO:A%TEAD, FL 33032 E{BRA%%%EE«I[))(.IEFE%OR 5 00 2 0 3 8 4

27IOL{ S . . Miygée L\uu Loy = "Drae ”u.q
Suite, Apt, #, elc, ' ite, Apt. #, elc. .
uie, fat. 4. e Sulte. Apt. #. ete '] os2a2006  chg-p CR2E034 (11/05)
. oL
City & Stale City & Slate 4. FE) Number vJApplied For
Ho veINe nd H . et ST pah <£. Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired - \dditiona
550 52 D n'DE, 2 2037 (—D Q-_D < . Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% i Name
MORRISSEY, NANCY __MoemsSsey | eDarety
27104 S DIXIEHWY ™ T - Street Address (P.O.Slsaox Number is Not Accggiable) !
HOMESTEAD, FL 33032 2704 3 INME Ry
. g oyAey ég&
City I Zip Code
s FL i Yk
" 8.-The above named entity submits this statemerf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Se i the'obligauans of registggad agent.
-.| SIGNATURE e é /2666
¢ urd, lyped o prnted ol regralered agent and Lbe o appbeabla. {N%: Rogistared Agent Mpnature 1equs 80 when reinsiatng) DATE 7
N ) - .
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees
. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 7 Detete TITLE [ Change [ Addition
NAME MORRISSEY, NANCY NAME
STREET ADORESS | 27104 S DIXIE HWY STREET ADDRESS
CITY-57-2IP HOMESTEAD, FL 33032 CITY-ST-2PP
TITLE v O Detete TILE Ochange [ Addition
NAME PADRO, ROLANDO B DR. NAME
STREET ADDRESS | 27104 S DIXIE HWY STREET ADDRESS
GITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§T-2ip CiTY-5T-2IP
NILE ~— - ‘) Dalete e T O'Craige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST1-2IP
e O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-53-2IP
TME 1 pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to epecute this report aireqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an §itachment with an address, with all otheNike empowered.
4 ey Z 2
SIGNATURE: € /o2~ : Sl 365 248-3ogy
. 7 fIGNATURE AND 1}!&9 OR PRINTED NAME OF SIGNING OFFICER OR ulaecyk T Date” Daylime Phone #




