2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 08:00 AN

DOCUMENT # P05000167206

1. Enlity Name

GEMA MEDICAL SERVICES, CORP.

Secretary of State

Mailing Address

4535 SW 144 AVE
MIAMIL FL 33175

Prin¢ipal Place of Business

4535 SW 144 AVE
MIAML FI. 33175
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5 4. FEI Number Applied For
20-4012802 Not Applicabla

m| $8.75 adationa

5. if 1 i
Certificate of Status Desirad Fee Requirad

6 Name and Address of Current Raglstarad Agent

ALTAMIRANO, SILVANO
4535 SW 144 AVE
MIAMI, FL 33175
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the obligations of registered agent,

SIGNATURE

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

* Signalure. typed or printed name of regisiered agent and utle if applicabie.

({NOTE Ragisterad Agant signalure required when rainstating)

DATE

9. Election Campaign Financing

-~ .- FILE NOWI!I FEE IS $150.00_ tien Lampe
Trust FOnd Contiibation. ™

Due by September 12, 2008

$5.00 May Be
Added {0 Fees "~

In accordance with 5. 807.183(2)(b), F.S., the
“corporation did not receive the prior notice.

A .

. - QFFICERS AND DIRECTORS. )
=)

ALTAMIRANO, SILVANO

4535 SW 144 AVE

MIAMI, FlL 33175
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NAME

$TREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME
STREET ADDRESS
CITY-ST-2F
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12. | hereby certify that the information supplied with this filn
indicated on this report or supplemental ¢
of the corporation or the receiver or trus
changed. or on an attachment with a

SIGNATURE:

re

T withdll athed like empowered.

does not quafify for the exemplions contained in Chapter {19, Fiorida Statutes | further certify that rhe infarmatiort
is trug.and accurate and that my signature shall have the same legar effect as it made urder cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smh?dne ANC TYPEDP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Pnane #
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