Ve

.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

_——

DOCUMENT # P06000062318

1. Entity Name

GEMINI HEALTHCARE, INC.

FILED
07SEP 13 AM 8: 59

Maiting Address
$332 SW. BANKS ST.

Principal Place of Business

5332 SW. BANKS ST.

PALMCITY, FL 34990 US PALM CITY, FL 34990 US
L R PRV OGE
Suite, Apl. #, efc. Suite, Apl. #, eic. 09072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
ol Applicabie
Zp Country e Courtry 5. Certilicate ol Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

PIASECKI, GUY A
6332 SW. BANKS ST.
PALM CITY, FL 34980

_ .T_Name and Addrass of New Registared Agent

Street Acdress (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above namad entity submils this statement for the purpose of changing its regl
the obligalicns of registered agent.

SIGNATURE

istered ollice or registerad agent, or bath, in the State of Fledida. | am familiar wilh, and accept

Sigrature, typed or panied name of registered agent and title it applicanle

(NOTE: Regisrerea Agent signatura requilgdt wnen reinstateg )

DATE

FILE NOW!1 FEE IS $550.00

9. Election Campaign Financing

55.00 May Be

Due by September 14, 2007 Trusl Fynd Conlribution, L1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE PS [ elee TALE [ Change  [] addition
RAME PIASECKI, SHERRY L NAME
STREET ADDRESS | 6332 SW. BANKS ST. STREET ADDRESS Tioaio9Tiaqsl T
orv-s1-zp | PALM GITY. FL 34990 CITY-51-21P O9720/07--01040--003 #5500, 00
TILE VPT O pelete TLE O Change [ Addition
HAME PIASECKI, GUY A NAME
STREET ADDAESS | 6332 SW. BANKS ST. STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-51- 2P
TITLE 3 Delete 1ME [ Change [ Addilion
NAME NAME
STREET ADDRESS % STREET AUDRESS
CITY-SI-21P {"1 CIFY-51- 2P
TLE L i O petete i3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
TITLE [ petete 1liLE O Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
1ITLE [ Delete L (] Change [ Addition
NAME NAME
STREET ADDAESS STREETADDRESS | —
CITY-55-2IP CiTY-S3

s not qualily for th
te and thal my
le this report as
T like empowered

12. ! hereby ceriify 1hal the in
indicated on this repper®r supplemental report is tru
of the corperatiol

1on supplied with this filin
Nd accu

exemptions contained in Cnapre’r 119, Florida Statules. | furthar certify that the information
ignature shall have the same lzgal effect as if made under cath: that } am an officer or director
uired by Chapter 607, da Statutes; and that my name appears in Block 10 or Block 11l

7%,47 772 =2/5 ~40.25

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

rate Uaytime Phone #




