{ & - o FILED

. ¢ Jul 01,2008 8:00 am
2008 F°§£.'}8£LTR%%%%‘¥“’“°" Secretary of State

DOCUMENT # P05000069194 06-10-2008 90001 015 ***150.00
1. Entity Nama

HEALTH GATE MEDICAL CORP

Principal Placa ol Business Mailing Address

Wm Foon 43.;1/3364 66014957
s PR T S R Y0

18326 mmb. 68 QuE. 18326 o) 68 AVE
Suite, Apt. ¥, els. . Suite, Apt. #, at¢.
N 05232008 Chg-P CR2ED34 (12/06
Soike tt E Soile g, ° aer
City & State City & State 4. FEI Number Applied For
biQnre dﬁ ARDen F. Mrpwm! !,;@w FL- 38-3722507 Not Appiicabie
Zi Couniry p - i ; $8.75 Additional
éBD / 5 /-D H’De— 3 ~0/5 %A’D& 5. Certificate of S1atus Desired [ Fan Required
6. Name snc Add of Current Registered Agent 7, Name and A of Naw Reglstered Agent
. — — - Hanmwe Yy [ - -~ —
2 MORE 332+f . 1S ArI<
5, ) SS"’{ X lJCo, Street Address (P.O. Box Number is Not Acceptable) v
; Hoewsser, P 18326 A~ &8 ave Sele T E
18326 w68 A% . =S
S.u\’\'h.ﬂE 33°f_5' J-—-—ilﬂMl R
- - City Code
H;ari Eardess H. TINAD & FL I %3015
8. The above named enlity submiits tis statpment for the purpase ol changing its registered affice or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of rggistered agen. ‘go/ =
SIéNATURE it Ler ‘ (gt AA L 50 8.
Rl N Signabur, typod or pr '7imdlmw.o!mmmlnpphuuh tr:rs;nwuammuum-mmmnw DATE
Y. ‘/
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with 8. 807.193{2)(b), F.S., the
Duc by September 12, 2008 Trust Fund Contribution. C  AddedtoFoes corporation did not raceive the prior notice.
10. = OFFRCERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 7T Delete e [ Change [ Addilion
NAME MORRISSEY, NANCY NAE
STREET ADDRESS | PO, BOX 343205 STREET ADDRESS
orr-s-2¢ | FLORIDA CITY, FL 33034 | wrveseee
e v Mm me Dttange (T Adcition
HAME MORRISSEY, NANCY NAME
STREEY ADDRESS | 725 SW4 TERR STREET ADDRESS
CIY -SE-2P FLORIDA CITY, FL 33034 CITY-ST- 2P
TInE @7‘ ° _GS , e a’f [ elete TILE [l chage [ Addition
HAME ; o S - Sef oo . & NAE
STREET ADDRESS 18326 w0 68 Betr STRSENADORESS |
G- ST-ap= - — — Pl A Ay é ,:;Z.Dgﬂ, A 33075 CY-5T-I¢ - —_— - -
TME \} O Dexete MLE O change [ Aadition
HAME HoRUSS ey, ”“”LJ gy N
STREFT ADDRESS 18326 VLG ave ,’5: = STHELF ADURESS
CITY-§7-21P AMipae; é‘pbﬂ) . F/‘ 330715 oITY-51-2P
e 4 3 Deeie e [ chame [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CItY-§7-2% Cirv-31-09
TiLE O tekte mE [Jcnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-29 CIFY-ST-2P
12. | heraby cerlify thal the information supplied with this filing does not quality 107 the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is trus @nd accurate and that my signature shall have tha sams lagal ellect as il made under cath; that | am an officer of director
of the corporation or the receiver or rustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ga attachmepywith an acdress, with all like Bmpowerad.
SIGNATURE: Cecte] (L. J/tFotldade) L-508 78-215-2526
/SWTW!MDTEMMMDW!WWHIWW Date Dayliens Phone ¢
AY
7




