FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR)  Aug 29,2002 8:00 am
DOCUMENT #  P96000037063 / Secretary of State
« ent ame
G.l. AFFILIATES, INC. / 08-29-2002 90005 004 ***150.00
Principal Place of Business /’ ’ Mailing Address
2140 W. 68 STREET : P.0. 80X 560624 oD
SUITE 305 MIAMI FL 33256
B ML
2. Principal Place of Business 3. Mailing Address | ”lmm"” "l
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'%84876 Not Applicable
ap Country Zip Country 5. Certificate of Staus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . - — L. Name -——
:ﬂ%;gﬁgéﬁ Street Address (P.O. Box Number is Not Accepiable)
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) ian Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 > Eiﬁgzlzzp%agfrif;uﬁz: e 0 f(gioo forle
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O pelete TITLE [J Change [} Addition
“NaMe MADERAL, RAD NAME

sTreeT aporess | 2140 W 68TH STREET #305 STREET ADDRESS

oy-st-2p | HIALEAH FL 33016 CITY-ST-ZP

TILE D [ Delete THLE [ change [ Addition
NAME PINA, GEMA NAME

STREET ADORESS | 2140 W 68TH STREET #305 STREET ADDRESS

cmv-st-ze | HIALEAH FL 33016 CITY-5T-2IP

TITLE P {] Delete TITLE [ Change (] Aadition

“nave " FPADILLA JR,VICTOR™ ~ T O Tt s L B e

STREET ADDRESS | 2140 W 68TH STREET #305 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CTY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME CASTANEDA, JORGE X NAME

sTReeT aD0AESS | 2140 W 68TH STREET #305 STREET ADDRESS

cmy-st-zr | HIALEAH FL 33016 CITY-5T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2I

TITLE O telete TITLE (7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information
indicated on this report or supplementa) repgat is pue and accurate gag that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trugtee £mpa g axecutehHi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with apfadgfe ttrrakgthos sk pQwered.

SIGNATURE: SIGU' CUAZAVIRED §/20/ 0 dor- §09-</07

MMMEOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LU B

iV

CR2E034 (4/02)

hmma nmadns immmriaman oo - o




Sttachment 47724
90000037063

DIGESTIVE MEDICINE Assocuxrps

Francisco R. Maperar, M.D. . DipLomates, AMeRICAN Boarp oF
Vicror M. Prsa, M.D. - InTernaL Meoicine,
VYicior M. Paouis, I, M.D., FA.C.E.FA.C.G. GASTROENTEROLOGY
Jorce D Castasena, MDD, ) ano HeratoLogy

Mank 8. Avia, MLD.
Josg L. Maruinez, M.D.
Juan J. Carnere, M.D.

August 19, 2002

Florida Department of State
Division of Corporations -
Uniform Business Reports
P.O. Box 6327

_ Tallahassee, FIorlda 323 1 4

- - —— e

To Whom It May Concern:

Please accept out check enclosed for the amount of $150 for 2002 Uniform Busmess
Report, DOC# P96000037063. —

On August 15™, we contacted your office to inform that this has been.the first notice we
have received. As a result of this call, we were instructed to mail in the check excluding
the late fee, attached to this notlce
Should you need additional-information, please feel free to contact our offices at your
convenience.

Sincerely,

vﬂ{‘\\\\f@‘}‘QL
Mayelin Nodal
Administrator
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PaumerTo- Disenosmic Cenrer TeLesrone: 305-822-4107 - Facemie: 305-822-5086  ComaL Gasies Orrice
2140 Wesr 68 Sr, Sume 300 MAILING ADDRESS 3133 Pownce oe Leon Buvo.
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