A -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000164852 ' Apr 16, 2007 08:00 Al
1. Enilily Name
r f
GAETA MEDICAL DEVELOPMENT CO. Sec etary 0 State
Principal Placo of Businoss Mailing Address
5220 HOOD ROAD 5220 HOOD ROAD .
SUITE #100 : SUITE #100
T BT
2. Principal Place of Business - Nc P.O. Box # 3. Malling Addross . ‘
Suile, Apl. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Appiied For
- 83-0443596 Not Applicable
Zip Country Zp Country 5, Cerlificato of Stalus Dosirad O g‘g‘gesql‘:id(;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GAETA, NEIL J
5220 HOOD ROAD Sireel Address (P.O. Box Numboar is Not Acceplablo)
SUITE #100
PALM BEACH GARDENS FL 33410
City FL Zin Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or regislered agent, or bolh, in the State of Florida | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature. tynaed or printad name o rogistared agenl and Lile - apahcable. [NOTE: Regsiered Aganl signatutd sequired whan reinsianng) DATE
fl ) o
At F"nﬁE I:O;V;DT :EEV:?"% 5(;.(5330 00 9. Election Campaign Financing - $5.00 May Be
.. After May1, -ee Will Be . TrustFund Contribution. ] Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T POT O Delete TLE Change () Adgition
we  |GAETA NELU o UD000711413
simiL1 Apoiss | 5220 HOOD ROAD, SUITE #100 STREE] ADDRESS D4/26/07-30005-016 150.00
CIFY-ST-74P PALM BEACH GARDENS FL 33410 CITY-S1-2IP ’
e VP O Delete TITLE [JChange [T Addlicn
NAME GAETA, LOUIS A JR NAME
STREET AnoRess | 5220 HOOD ROAD, SUITE #100 SIREET ADDRESS
CITY-SI-7IP PALM BEACH GARDENS FL 33410 CIY-81-21P
TLE ] O Delete TLE a [ change [ Addilion
NAME TREZZA, ARLINER . | T
STREET ADORESS | 5220 HOOD ROAD,STE. 100 STREEF ADDRESS
CITY-S1-7IP PALMBEACH GARDENS FL 33418 CITY-§3-7IP
TILE [ Delete TME [ change [ Addition
NAME NAME.
STREEY ADDRESS STREET ADDRESS
CIFY-ST-Hp CIFY-ST- P
TLE [ oetete TILE [ change [ Addivon
NAME NAME
SIREET ADDRESS STRFET ADDRESS .
CIly-sI-2Ip CITY-S1-2IP
TITEE [ pelele TITLE [Jchange [ Adaulion
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CHY-81-21p cIry-sI-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effecl as if made under cath; that | am an officer or direclor
of ihe corporation or ihe recaiver or lrustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an add . with all othor like empowerad.

SIGNATURE: A3 [Pes Ll‘/u/o’?» L6[- 6213 19a2

E OF SIGNING OFFICER OR (NRECTOR ¥ Date Daytme Phone £




