2001 UNIFORM BUSINESS REPORT (UBR) FILED

| CRoEnaa (oo

13. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as it made under oalh; that | am an oflicer or direclor
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 507, Florida Stalutjﬁd that my name appears N Block 11 or Block 12 if

changed, or on an attachment with an addgfss, with all ojher like pmpowered. T
StG_NATURE:“{/ | ' S/ [0/ (3‘95)*’2?-5’&)
— Daytime Phone ¥

SIGNATURE AND TYPED OR EAINTED NAME OF SIGNING OFKICER OR DIRECTOR / / Dale
[

: ' Sep 12, 2001 8:00 am
' DOCUMENT # P96000037063 | Do :
2. Entty Name L ecretary of State
GJ. AFFILIATES, ING. - - ST T 09-12-2001 90158 011 ***150.00
Principal Place of Business Mailing Address
2140 W. 68 STREET P.Q. BOX 560624 .
SUITE X5 MIAMI FL 3325 - :
Suite, Ap!. ¥, etc. U Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65“%84876 Applied For
Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent __ . . _ 7. Name and Address of New Registered Agent
Name
:%L\I&A‘ G\g%TrggélfR Street Address (P.O. Box Number is Not Acceplable)
SUITE 305
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, yped o printect name of regisierad agent and tile i applicatile. (NOTE: Registered Agent signaiyre required when reinstating) DATE
[} p s Sond Lon e :
| 9. This corporation is eligible 1o satisfy its Intangible EETNO!V‘,QL?E.QE:JS_ 10. Election Campaign Financing $5.00
i Tax liling requirement and elects to do so. el ‘%923'-5%& il g ) Trust Fund Contribution 0 Aded tobgz);sae
{See criteria on back) 0O § Malfe_ectle’glgwpyﬂé‘pi?igﬁq‘gpa t it tafe i
11. OFFICERS AND DIRECTORS P ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THTLE D RA0 _  Delete TIfLE D [FChange  [J Addition
o MADERAL, FRANGISGO-R- NAME B fudecal, RAD
sTReeT ADDRESS | 2140 W 68TH STREET * #305 STREETADORESS LR/ 440 1. B ¥h st #2057
crv-si-ze | HIALEAH FL 33016 orv-st-ze | Hisdeah  Fe 3301k
TilE D [ Delete i {Jchenge [ Acdition
| NAME PINA, GEMA NAME L e e e L
STREETADORESS | 2140.W B8TH.STREET= #305 - == ~=== " —===="="™——"R GReTi00RESS |~ B
CITY-ST- TP HIALEAH FL 33016 CITY-S1-21P
TITLE P [ oelete TILE [ change [ Addition
HAME PADILLA JR, VICTOR NAME
stReer aoDRess | 2140 W 68TH STREET  #305 STREET ADDRESS
I orvstze | HIALEAH FL 33016 ., Ty -S1-2IP 2
Y onne D ¥ esele TIE D change ] Audition
L NAME PEREZJEEUS- NAME ':_'raa..‘)c_ Xx. Cqcjaned A
| STREET ADDRESS | 2140 W B8TH STREET #305 STREETADORESS | 21440 . Lr K %0 s+ # 30 S
| CiY-ST-2e HIALEAH FL 33016 CIry-Si-1ip H:Afckh ,_pl__ 33016
Lonne ] Detete TIILE - [J change  [] Adition
tNAME NAME
 STREET ADDRESS STREET ADDRESS
D CITY-STP CITY.ST- 2P
D onne 7 petee TiLE [] Change [ Acuition
f NAME NAME
| sTREEY ADDRESS STRCET ADDRESS
l CIY-§1.7P Y -ST-2P




RTACHMeNT

DIGESTIVE MEDICINE ASSOCIATES

Franasco R Maperar, M. D DipLomares, AMericAN Boasns o ‘ Makrx 8. Aviea, M.D.

Victor M. Pria, M.D. InTernAL MepiciNg, GASTROENTERGLOGY AND HEPATOLOGY Jost. L. Martinez, M.D.

Vicror M. Paoiua, 111, MDD, FA.C.P. Mrrcror V. Deverria, M.D.

Jorce D. Castasena, M.D. Enirsto A. Gooov, M.D.
September 6, 2001 ;

gi\j}sion ](;f C_orporgtions FI Pq (9 O OO O 3\7 O (03
1t

PO Box 1500 ADOAY )

Tallahassee, FL 32302-1500

To Whom It May Concern:

Attached is a copy of the original check sent with the 2001 Uniform Business
Report, ck# 525, the check has not been sent back, nor has it been cashed. Iam sending a

replacement check for the same amount.
If you have any questions, please give me a call at (305) §22-4107.

Thank you,

Tammy A. Cruanes
Controller

TererHone: 305-822-4107 + FacsimiLe: 305-822-5086
— - — MAILING ADDRESS:
P.O. Box 56-0624, MM, FLoripa 33256-0624

Panerro Diacnostic Center CoraL GaaLes Orrice Pawm Serines Menicar PLaza Meoicar Arts Buioing
2140 West 68 ST, Sure 300 3133 Poncepe Leon Buvo. 1435 West 49 P, Sure 308 1190 N.W. 95 St Sume 201
Hiatead. FLorioa 33016 CoraL GasLes. Florpoa 33134 Histean FLorioa 33012 Miami Fuorpa 33150



G. l. AFFILIATES, INC.

MELLON UNITED NTL. BANK
OPERATIONAL ACCOUNT

{
HIALEAH, FL 33012 i
63-964/670

.” f
. mwwmmmwm Department of the State | $

Sone Hundred Fifty and 00100 . - -

O Ch it

525

5/1/2001 i

OF @éw%&

**150.00

Division of Corporations
Uniform Business Report Filings |
P.O. Box 1500 . .

OOLLARS 1
Details on back,

Tallahassee, FL 32302-1500

AR Tiales ‘ \

H,
For G| EESUSSRMRSENERS, In¢ - DockPS60000BAEE" , rF

MEMO._

btle tl,

"O005251 1205 70096LE1 OO0k 3LE 7L 300 :

‘G. I AFFILIATES, INC. / OPERATIONAL ACCOUNT i

Y
Department of the State 5/1/2001
Type

Balance Due Discount
Bill 150.00 '
Check Amount

Date

_ ” Reference
* 05/01/2001

Original Amt.
150.00

c e menm oz

525 :

Payment
150.00
150.00 ,

150.00



