FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLOMDADEPANIVERT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 - Dlwsg:cg;atr:g;frﬂsg)iiﬂoNs Secretary Of State
PQCUMENT # P96000016688 (9)

Corporation Name

GEMINI MEDICAL SERVICES, INC.

O A

Principal Place of Business Mailing Address
11601 SW 40TH 8T #212 11401 SW 40TH ST #212
MIAMI FL 33165 MIAMI FL 33165
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650643522 Not Applicable
Suite, Apt ¥, elc. Suile, Apt. #, l¢. iti
l_-] P - P B. Certificate of Status Desired O $8.75 Additional
22 z;l Fee Required
Ciy & State City & State 6. Flection Campaign Financing $5.00 May Be
m ,,,;ﬂ Trust Fund Contribution O Added lo Foes
Zip Counlry | 7ip Country 8. This corporation owss or has paid the curjonl year Intangible
24 2_51 2—9_] m Personal Property Tax due June 30. Yes [ No
" 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registared Agent
MEDERO, YENICET B1| Mameo
’ 11401 SW 40TH STREET #212 82| Swrect Address {P.0. Box Number is Not Acceplable)
5 MIAMI FL 33165 |
83
84| City FL ]ss Zip Code

1. Fursuant 10 the provisions of Seclions 607 0502 and 607. 10608, Flonda Statules, the above namad corperation submits this statement fof 1he purpose of changing ils regislered
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. t herehy accept the appointment as registoroed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S -
Signalwe, yped or ponled rame of ragisterad agenl ang litla i applcable {NOTE Rapistered Agenl signaluro requirgd when reinsiating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T PST T oeLeTe 11TE T Change L] Addition
NAME MEDERD, YANICET 1.2 NAME
smeeranoress | 99401 SW 40TH STREET #212 1.3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33185 14 CITY-S1. 7P
TITLE [T brLETE 210LE [T Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
Y- ST-2P 2.4CTY-51-2P
TLE [ DELETE arime [J Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IF 34 CITY-51-2IF
TIME [T oeLere S [ changs ] Addition
RAME ' 4 2 NAME
STREET ADBDRESS 4.3 STREET ADDRESS
CiTY-SI-2P 44 C{TY-5T-2iP
LE [ oeLeie 51TITLE [T change ] Acdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-2iP
TILE I petete 61 TILE [ change __ [_] Addition
NAME 6.2 NEME 1000024111k 5(
STREET ADDRESS | ) 63 STRFET ADDRESS ~01 2598 --0101 20 1‘5’
CITY-ST- 2 BACITY ST 2P s 1n0, 00 N
14. | hareby cerlify thal the information supplic:d with this filing doos not qualify for the exermption staled in Scction 119.07(3)(1), Florida Statutes. | further ceer'the information

indicatad on'this annual roport o supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation or the recotver or trusies empowerad to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 'r?n attachmen! with an address

"

ot Tl IBETA ﬂa e £ ~r l n\q [V (mar\ccd Cot 7

CR2E034 (10/97)



