' FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQR}SMENT # P05000164852 04-28-2008 90322 022 ***150.00
. Entity Name
GAETA MEDICAL DEVELOPMENT CO.
Principal Place of Business Mailing Address
5220 HOQD ROAD 5220 HOOD ROAD
SUITE #10C SUITE #100
PALM BEACH GARDENS, FL 33410 PALM BEACH GRRDENS, FL 33410
e o LR RERATRE AL
Suite, Apt. #, efc. Suite, Apt. #, slc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numher Applied For
83-04435596 Mot Applicable
ol Counry Zip Country 5. Certificale of Status Desired O gg';guﬁggc:”ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAETA, NEIL J
5220 HOOD ROAD Street Address (P.Q. Box Number is Not Accepiable)
SUITE #100
PALM BEACH GARDENS, FL 33410
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame o! registarac agent and title if applicable, {NOTE Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ‘ 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will he $550,00 Trust Fund Contribution. O Adced to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PDT [ Detete TITLE ] Change [ Addition
NAME GAETA, NEIL ¢ HAME
STREET ADDAESS | 5220 HOOD ROAD, SUITE #100 STREET ADDRESS
cire-s1-op PALM BEACH GARDENS, FL 33410 CIFY-ST- 2P
TITLE VP 1 oetete TITLE [ Change [ Addition
NAME GAETA, LOUIS AJR NAME
STREET ADDRESS | 5220 HOOD ROAD, SUITE #100 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33410 CIFY-ST-2IF
TILE s 7 Delete TITLE [[] change ] Addition
NAME TREZZA, ARLINE R NAME
STREET ADDRESS | 5220 HOOD ROAD,STE. 100 STREET ADDRESS
CHTY-31-20 PALMBEACH GARDENS, FL 33418 CITY-ST-2IP
TME [ belete TITLE (" change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-47-2IF
TILE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ci1Y-87-2P CHY-87-2IP
TLE [ oeete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-2iP Cmy-S71-2F

12. | hereby gertity that the information suppiied with this filing does nol qualily for the exemptions cortained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an . with all other like empowered.

SIGNATURE: Neil J Cact £ ((/q/68 561-627-1900

ShmwrTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR # T L& 9« Dl Dnytime Phiona #




