FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000151576 ) 04-28-2008 90372 016 ***158.75

1. Entity Name

G & G MEDICAL GROUP INC

Principal Place of Busingss Mailing Address
591 OAK COMMONS BLVD. 8864 WARWICK SHORE CROSSING
STE.B ORLANDO, FL 32829 US .

KISSIMMEE, FL 34741  US

A T e

591 Dok LommonsBlvd.
Suite, Apt. #, efe. 5 ‘:’J“"ffé”' E%L 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Kissimmee , FL. 20-8006672 Not Applicable
Zip Country 323._’ d | COUE‘S 5 5. Certificate of Status Desired IB/. ?g'gg“‘:\ls:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
R Name
cowa toraEToCuD Norherte b Gonsglez MD
Suite ™
Elssivivmee FL [2Rf54 )

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

sounre PPt £ (egaty H1ifo §

Signare, Iyped o prinfed name of registerec st ana ik it appiichble. INOTE: Regisiarad Agent signature raduied whar: teinstatiag) T DATE
FILE NO\!.H'III"-FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees .
10. . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . [ Delete THLE Pres- [ Change [T Addition
HAME GONZALEZ, NORBERTOQ E MD _ HAME Giornzalez, No rberio E. MD
STREET ADDRESS | 8864 WARWICK SHORE CROSSING sreaoress |5 ] Ok Comvmons Blud. Ste.
¢ry-sT-2p | ORLANDO, FL 32829 CITY-ST-2IP Kissimmee, FL 34 741
TILE £ Deete TIRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME [ Dolete TITLE {7 change {1 Acdition
NAME NAME - -
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TME 3 Dclete TILE [0 cange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE 1 Delele TITLE ] Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P .
THLE .. . . {7 Delete TILE [ Change [ Addition
NAME R . . HAME
STREETADDRESS | - . .. * ) STREET ADDRESS
CITY-ST-21P ITY-57-2P . n

12. | hereby certity that the information supplied with this filing does not quality for the sxemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have 1he same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered {o execcle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: potieey & dmgply _# (77}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICBR OR DIREGFOR ¥ Daytime Phone &




