2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # P98000065130 ecretary of State

GEMINI MED-GAS SERVICES, INC. 04-29-2002 90197 026 ***158.75
Principal Place of Business Mailing A_ddress

1513-OHIO AVENUE 1513 OHIO AVENLUE

DUNEDIN FL 34698 DUNEDIN FL 34638

WU RARE

2. Principal Place of Business 3. Mailing Address
795 County Nd | 795 ( ou-n'}u Rd !
Suite, f\ﬁl’ #etc. | - Sjlt;-?pi:; e;'c( DO NOT WRITE IN THIS SPACE
ty & Slate & State 4. FEI Number 59-3504526 Applied For
fj Ha.r\oo ™ _ ﬁ /‘/A T')OD r Not Applicable
ZIpF‘ L Cou Eys f5) 3 J)l b g 3 CDHWS A 5. Certificate of Status Desired - P& Eg.gfqg:ﬂgciitional
T —=——— ——g-Name and Address of Current Reglstered’Agent ~ ' © " [ =% - emegs Name and Address of New Reglstered Agent -
KLINGER, GEORGE M /?E/meéer George, M
St d 0. Box,Nurmb Nt Ay 1
1513 OHIO AVE e o ,“,{“ RA "aibi A
DUNEDIN FL 34698
. Vil Nar bor FL | 39233

8. The above named entity sypfp#s this s he DLWMDQ its registered aftice or registered agent, or both, in the State of Florida.
: l‘ L

SIGNATURE FEorge. Nlnaer Pf‘c = "/-‘/é P

& when reinstating) DATE

Signature, typed or printed name of ragistersd agent and Jn if applicable.

9. Igffﬁarporatw9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 efete TILE < ¥ Change T Addition
wpc  |[KUNGER, GEORGE M e G-B-Dr'ge M. Rlimger -
graeer aporess 1513 OHIO AVENUE STREET ADORESS | 795 Cawn‘} 24 | 10'} A
arv-sr-ze |DUNEDIN FL 34698 CITY-ST-2P Pailm Harbes r, F L 34483
ke ST [ Daleta TITLE sT B4 change [ Addition
NAME KUNGER, NADINE NAME Na a} Ine K ) [aer
sreet aporess 1513 OHIO AVENUE STEETAODRESS | 245~ Oown ] Lot &
orv-s-ze |[DUNEDIN FL 34698 Ciy-sT-2P alm No.r)ojr. f'L 3-'/&, 23
e v e e e e e e e T ity T S T = - T C)Change T[T Addifion” |
HAME : NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ Co CITY-ST-2IP
TITLE [ petete TITLE ’ I change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2P
TILE : 1 Delete me [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE 7 pelete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this iin g does not qualify far the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEOUIRES M Aa o SJf 02 JATHI3-4579

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



