&

2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

|
FILED ,
UNIFORM BUSINESS REPORT (UBR) g

Secre’tary of State

DOCUMENT # P96000016688 2
1. Entity Name 01-21-2003 90083 046 ***150.00 <
GEMINI MEDICAL SERVICES, INC.
Principal Place of Business Maiting Address
11865 S.W. 26TH STREET 11865 S.W. 26TH STREET
UNIT B3 UNIT B3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650643522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Mame - o
ARADA, TONY i
P A' Street Address (P.C. Box Number is Not Acceptable}
11865 S.W. 26 STREET
UNIT B3
MIAMI FL 33715 /j P City FL [ ZrCose
8. The above nafned entity subyfits this statemenyfor the purp changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiors of registergd agent.
SIGNATURE —, G o (,/L/, X /~/y-073
Sthnahug, yp&Wr Gent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
d
FILE IJOW!!! FEE IS $150.00 9, Clection Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00  Trust Fund Copr:trigbution ? O  Added tohl‘i?;sB °
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Delater - ... J. T0LE : O change [ Aaditon | S
NAME PARADA, TONY . NAME =
STREET ADDRESS | 11865 S.W. 26TH STREET UN[]’ B3 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33715 CITY-ST-2P g
o
TITLE H— K Delate TILE [Jchange [ Addition E:)
RAME PARABA;-TONYS, NAME
staee sooress | 11865-8:W 26 TH STREEL, UNIT B3 STREET ADDAESS
ov-st-ze | MIAMFRCTIFS CITY-$T-2IP
TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME
TSTREETADDRESS [T T T s T R T SRR ADDRESS | T ~ —
CITY-ST-2IP CITY-8T-2IP
TITLE O Celete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P = . GIiY-§T,
12. | hereby certify that the information supplied with higili lion stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor ture shall have the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receiver or trusteg quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A)-)S -0 /399/&??%8*3 ?
/ Data Daytime Phene #




