FILED

-
2003 FOR PROFIT CORPORATION 29.2003 8:00 %
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am
DOCUMENT # P98000065130 ecretal'y of State s
1. Entity Name 04-29-2003 90045 036 ***150.00
GEMINI MED-GAS SERVICES, INC.
Principal Place of Business Mailing Address e a  ao
795 COUNTY RD 1 795 COUNTY RD 1 '
LoT 2 LOT 2 I '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3524526 Not Applicable
Z‘ Z e
P Country P Country 5. Certificate of Status Desired [} $8'75 A_ddnmnal
S em . a L [T ST B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGER, GEORGE M Street Address (P.0. Box Number is Not Acceptable)
795 COUNTY RD 1
LoT 2,
PALM HARBOR FL 34883 City FIL | 2P Coce
B. The ihove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature. typad or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
AﬂF“‘E 'NO\:;‘!J!s F;EE Iﬁl i‘so'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wlll bo §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
TILE p 7 Delete TILE [ change [ Addition S_
NAE KLINGER, GEORGE M NAME s
STReeT anoress | 795 COUNTY RD 1, LOT 2 STREET ADDAESS 3
GiTY-ST-2iF PALM HARBOR FL 34683 oITY-ST-Z7IP &
- o
TiLE ST O Delate TME [ Shenge [ Acdition | &
NAME KLINGER, NADINE NAME
STREET ADDRESS ?95 COUNTY RD 1, LOT 2 STREET ADDRESS
Gn-s-2P | PALM MARBOR FL 34683 . i} Girv-s7-2p
TILE ‘ O Deiete TLE O] Chenge [ Addiiion |
NAME TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [JChange [ Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP : CITY-ST-ZiP
TTLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE M Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
12. ! hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
At Ao cn it i J
SIGNATURE: 2> /X HUIRED Yass 737 -720-8b3
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #




