FILED

2007 FOR PROFIT CORPORATION Jun 29, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000115185 ™ -

1. Entity Name

G.B. MEDICAL CENTER INC

3

Principal Place of Business .- Mailing Adcrass
130 E COLONIAL DR - 130 E COLONIAL DR
ORLANDO, FL 32801 ORLANDO, FL 32801

T

06252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEl Numbar Applied For

20-3339885 Not Applicadle

- . $8.75 additional
5. Certificats of Status Desired O Foo Required

6. Nama and Address of Currant Ragistered Agent

130 L COLONIAL DR DO NOT WRITE
ORLANDO, FL 32801 'N THIS SPACE

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

SIGNATURE
Sgnature, typad or printad name of registered agent and title 1t appheabie. (NOTE: Ragistarad Agent signature raguired when reinsiabng) DATE

FILE NOW!! FEE IS $150.00 | 9 FlectionCampaign Financing _ ~ $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution D AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P .
NAME BERNAL, GONZALO O
SIREET ADDRESS | 130 E COLONIAL DR
CITy-$1-2IP ORLANDO, FL. 32801 J Q ‘I“SE”E‘I B N .
TLE v 06/23/07-80001-008 150,00
NAME GUTIERREZ, EDUARDOC

SIREET ADDRESS | 12630 CHELMSFORT CT
CITy-ST-21p ORLANDO, FL 32837

e
NaME

S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TNLe

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-21P

12. | hereby cerlify that the information supplied with this illmég does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemental repart is rus and accurate and that my signature shall have the sams legal oflect as it made under oath; that | am an oflicer or director
of tha corperalion or the receiver or Irusle%n ‘ered to execute this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 114 if
changed, or on an allachment with £ with alt other like empowerad.

SIGNATURE:

v
dnf%ﬁslmn TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Fhona %




