FILED

.2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000081318 04-17-2007 90051 014 ***150.00

1. Entity Name

GISMER MEDICAL SERVICES, INC.

Principal Place of Business Mailing Addrass E A

11389 W. FLAGER STREET 11389 W. FLAGER STREET

MIAMI, FL 33174 MIAMI, FL 33174

s et oS g TR
/1387 4) flogler S7 |[)B3Bg L Flag/cr S

Suite, Apt. #, atc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)

City & State , City & State . 4. FEI Number Applied For
ﬂ?/dﬂ?/’, /':/ XLkl /C/ 20-505693) Not Appiicable
3.?;/ 7‘7( Country Bg/ 7‘7/ Country 5. Certilicate of Status Desired O Eeae'gglﬁ?:‘;ﬁo"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, LOURDES
13355 SW 42 TERR Streel Address (P.O. Box Number is Not Acceptahle)

MEAMI, FL 33175

City FL } Zip Code

8. The abova named entily submits this statemant for the purpase ol changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il
Sigrature, typed or prinled name of regisiered agent and utle ! apphcable. INOTE Remsiered Agen: signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P [ oetete TIiLE [ Change [ Aduilien
NAME PEREZ, LOURDES NAME
STREET ADORESS | 11389 W. FLAGER STREET STREET ADDRESS
LY -S1-2iP MIAMI, FL 33174 CiTy-S1-2IF
TITLE ) [ Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy Sr-2p CTY-S1-2IP
TITLE 3 etele TIE {1 Change [ Addition
NAME NAME
SIREET AGDRESS STREE T ADORESS
CITY-SI-21P LATY-ST- 2P
THLE ] Delele TNLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CaTy-5T-2P CITY-S1-21P
TIE 7 Detete e Ol change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST-2IF CITY- ST 21P
e [T oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-51- 217

12. | hereby certify that the information supplied with this Iilun[? does not qualify for the exemptions contained in Chapter 119. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under cath; that | am an ofticer or director
of the corporation or tha receiver gf trusiee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed., or 6n an attachmept ddresa with all other like empowered.
(sps) 450-20¢ <

SIGNATURE AND TYPEQ-GRR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date /J‘]{ynme Phore 4




