FILED

2006 FO%SS&ELT&%%';?I.RAT'O" Mar 10, 2006 8:00 am

ecretary of State
DOCUMENT # P05000101029 S
t. Entity Name 03-10-2006 90002 030 ***150.00
G & O MEDICAL SERVICES CORP.
Pringipa! Piace of Business Mailing Address
COLUMBIA SHOPPING PLAZA COLUMBIA SHOPPING PLAZA
107 SW 24TH ST 107 SW 24TH ST
MIAMI, FL 33165 MIAMI, FL 33165
B O DA
[o2€C S 29 ST /1072¢C S 2¥ 17
Suite, Apt. #, etc. Suite, Apt. #, etc, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Me'am, FT. Ae'ara s, FZ 2y - 319 0T3P0 Not Applicablo
;ip‘? 1 C 5: COU?}I g’pj /L - Cm;n/l} 5. Certificate of Status Desired [ gi‘gesc“ﬁ?:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, GICLE
11500 SW 43 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

oy

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

SIGNATYRE
. Signature, lyped or printad name of registerad agenl and title if applicable. {MOTE: Registarad Agant gignatura required whan reinstating) DATE

] FILE NOWI! FEE IS $150.00 9. Election Campa‘;gn Einancing $5.00 May Be

"After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME GONZALEZ, GICLE NAME
STREET ADDRESS | 11500 SW 43 ST STREET ADDRESS
CIrY-ST-2p MIAMI, FL 33165 CITY-ST-2IP
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21°
TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-S7-21P
TITLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-§1-7p CITY-§T-21P
TILE O Detete TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-S7-2IP
TITLE [ pelete TiTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lwther 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 the receiver or trustee empowered,to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwima%s, wit other like empowered.
SIGNATURE:
]

PED QR PRIN IGNING OFFICER OR DIRECTOR Daytime Phane #




