1
4 .

FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00

ANNUAL REPORT

DOCUMENT # P94000028480

1. Entdy Name

GORE MEDICAL GROUP, INC.

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

AUV

03112008 No Chg-P CRZEV34 (11/05)

DO NOT WRITE IN THIS SPACE o RopTeaFor

39-3236634 Not Applicable

$8.75 Additional

5. Certticale of St esired
ertiticale of Staius Desn 0 Fee Required

6. Name and Address of Current Reglstered Agent

500 TCL TR 466 DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above named enuty submils lhis staiement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am laruliar wilh, and accepl
Iha obhgations of ragisiered agent

SIGNATURE
Sgnature, typed or Pl tame of regstered agent and Lile il appicable (NOTE Rpgisiered Aganl signatuie raQuifed when rénstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

: | HEREERRa o

10. OFFICERS AND DIRECTORS iy R T
047 18/08~3004 1008 150,00

TITLE PS
HAME GORE, GRANT I

SIREE ADORESS | B0 HIGHWAY 466
CITY-5T. 2 LADY LAKE, FL 32159

me

HAME

STREEY ADDRESS
CITY-S1- 2P

TITLE
NAME

stre | DO NOT WRITE

e IN THIS SPACE

MAML
STREET ADDRESS
Ly-S1-ap

TILE

NAME

SIRLET ADDRESS
CIY-ST- 4P

TiiLe
NAME
STREET ADDRESS

—r—.

ng ghes nat qualify lor the exemplions contained in Chaptar 119, Florida Slatutes. | further certily thai the informalion
Z'ahdghccurate and thal my signature shall have the same legal effect as if made under cath; thal ! am an officer or d«emog
£ ) cxecule this reporl as required by Chapter 807, Flariga Slalules, and thal my name appaars in Block 10 or Block 114

har like empowered.
4. 208

QFFICER OR DIRECTOR Date Daymas Pnone »

Secretary of State



