FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P PS5 0000392 /2

1. Entity Name

G ENERAL MEDIcal C'ery?’é‘e/ T ANc,

@

FILED
Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90071 027 ***558.75

143074

2. Principal Place of Business 3. Maling Address ‘
707 NW 7 Ave . | 707 NV 57 Ava.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Isl Floosy /s Flaev
City & State . 0/ %& St}tf . / . e} 4, 2! Numtyer / / 7 3 Applied For
Minm/i , Flovioda 1AM /o dA $-058 Not Applicable
32% /7 MC?;'?; - DJ cA__ 5. Certificate of Status Desired ﬁ ?ggesqlm'm

7. Name st Address of Current Registered Agent

Y ARIOS M. GARCIA

Street Address (P

T e T

O. Box

Number is Not Acceplatle) .« oomooom
— i vasinpingee s S

-

2. sl e

70/ NV& 57 Ave,

/sF Fled v

YA iAmiI

FL %57

8. The above named entity submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida.

Rlos M. Gaacin

(./N?ﬂ:st.

SIGNATURE

) Signanure. typed or printed neme of fogistered agont enc wie f eppicabic,

Laide Dtaess Ca

(NOIL: Registered Agont signatire roquired whon reinsteting)

LAIL

9. This corporation is gligible to satisty its intangible
~Taxfiling requirement and efects 1o do so.
MSee criteria on back) 0

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added to Fees

11,

TITLE

NAME

STREET ADDRESS
Ci¥y-SI- a7

REeS/70envT
gﬁt leos M. &AL C/Q

300 ARAGON Ave. & 320

CokR AL 6’486@5, 4 33(3;’
e

NAME

STREET AGDRESS
CITY-ST-ZIP

CR2ED34B (12/01)

e

HAME

STREET ADDRESS
CITY-S¥-2ip

~TMLE- ——
NAME

R e —————— m
- g
- ——

~ | STREET ADDRESS
CIFY-S1.21P

| mne

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-Zip

13. | hereby cerify that the information supplied with this fiiiné; does not
indicatéd an this report or supplemental repart is true and accurate
of the corporation or the receiver or rusiee o execute this report as Teguired by Chapter 60
attachment with an addressjwﬂh all other like empowered.

sonarune: Sadn ) Loire Cslos m. (ae

qualify for the exemption stated in Section 119.07(3)4), Fiorida Statutes. | further certify that the information
and that my signature shall have the s%mﬁulre_ga
, Florida

i effect as if made under aath; that | am an officer or director
Statutes; and that my name appears in Block 11 or on an

[12/er _(209cv8- 144y

Daytienc Mhonc #

cid ¢




