FILED

2007 FOR PROFIT CORPORATION Mar 19,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000028480

1. Entity Name

GORE MEDICAL GROUP, INC.

Piincipal Place of Business Mailing Address
609 HICHWAY 466 609 HIGHWAY 466
LADY LAKE, FL 32159 LADY LAKE, FL. 32159

MRAEAL AN R

02222007 No Chg-P CR2E024 (11/08)

DO NOT WRITE IN THIS SPACE et o FomesFor |

58-3236634 Nol Applicable 1
$8.75 adaonal |

Fea Requireq

5. Certificate of Status Desred [N}

6. Name and Address of Current Registerad Agent
GORE, GRANT Il
609 HIGHWAY 466 DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. Tha anove named enity subriuts this staternent for the purpose of changing is regislared office or regislered agent. or both, in the State of Florida 1 am lamihar with. and acaent
1he ohhgations of registered agent |

|

SIGNATURE _ - 1

Sgnalwe, Iypet o nrmurnrqn.;-sileuwslnreu agent and e 4 appicable (NJI\: Rugs st er Ageil Sigiallnes (oguirad wiidn rgnsiiing ) DATE
™ ™ wingeln I-‘ N ‘_‘
8. Elgction Campaign Finanging $5 00 Mzy Be %_IL”:“_H:H_“J fU.jl-C'J
FILE NOWI!! FEE IS $150.00 gn ¥ . y Lo WU D ;

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [J Adced o Fees 03/eRA00-R0007-028 150,00
10, OFFICERS AND DIRECTORS I T
THLE PS
NAME GORE. GRANT 1l

STRFET ADDRESS | 609 HIGHWAY 466
CIY-ST- 7P LADY LAKE, FL 32159

ik

NAME

STREET ADDHESS
LilY-S1-7iP

TnE
NAMT

i DO NOT WRITE |

n IN THIS SPACE

HAME
STREET AUDHESS
CiY-SEJIP |
TITLE '
NAME \L
STREET ADNRESS
cir.S1 e
| - [ - - -
1L
NAME
STREET AUDRESS
Ciy-ST-7iP
12. 1 hereby cerhly that the information supplied with this fiing dees not qualdy for thg exemptions conlained in Chapler 119, Florida Statutes, | lurher cerlily that the inlormation
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as it maage under oath: that § am an officer o directon
ol tho CoTPOranon or the recenar Or Irustes empowerad 10 exacule this report as required by Chapter 607, Flonda Statutes; and thal my name apnears n Block 10 or Block 114 I
changed or on an atlachrnent wh an address, with afl clher ke empowered
SIGNATURE:GZ St —9 _ ~ __ ,é%’mqf . Q"»’é;_____ . 3-15-0T i
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DRECTOR Dashs Leiyline Pivura * l

Secretary of State




