2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

1. Entity Narme

G.S.D.K. MEDICAL,

INC.

DOCUMENT # P98000084708

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90272 012 ***150.00

Principal Place of Business

6565t TH- ST NCRTHUNITTOI
PHINELEAS-PARIC-F-93781

Mailing Address

6565-44TH-STNORTHUNIT-101
PINELLASPARKPLIITTI T4

2. Principal Place of %}ness

3. Mailing Address

725 If% SH M

BN R

I

Suite, Apt. #, elc.

225 (P=SE M

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

(:S’;’:y&s)ét?e 73 Au.n-q N FC

Applied For
Mot Applicable

4. FEI Number 59_3535050

3@5& tat
‘ Z?ltlliguﬂq,/(c
Co y’

S560-MTH-GT-NORFHHNTOH 725 /

PINELLAS PARK-FL-34781

eE SA A,
S7 /Z?ia,éyn;, FL,

Zp Coghtry Zip ” ; $8.75 Additional
5. Certificate of Status Desired . )
337} 3 ﬁﬂ& ZAJ' 337/3 /"’Q/zﬁi £ Fee Required
. e ~——=6._Name-and Address of Cutront Registered Agent - e e —7.-Name and Address of New Registered Agent e e
Name
DOORN* JERRY Street Address (P.O. Box Number is Not Acceptable)

337,31 Y

FL Zip Code

e

{NOTE' Registerad Agent signalure required when reinstating) OATE 7
/6his corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10, Election Campeign Financing $5.00 wmay B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Cortribution, O Rided 1o Fobs
(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DpP O Delete TIILE WGenge [ Acdiion | &
NAME DOORN, JERRY NAME e z
STREET ADDRESS - ONIT 1011 streeTADORESS | 9248 4 8 St M. 2
orv-sT2P | PANEHAS PARK FC3378T cv-si2p | SF fodens bongy L 33773 &
TME O etete TLE i ClChange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TiTLE —_—f T T Ehpelete TTITLE = g 7 [J'Change ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TALE [ pelete TILE [ change [ Addition

, NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY -ST-21P
TITLE [ pelete TITLE [0 Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 oath; that | am an officer or director
powared to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ééé)o /-727-878-3705

of the corperation or the receiver or trustgp e

hment with,3 m like empowered.
ﬂ’;‘_ y

changed, or on an attac

SIGNATURE:

AME OF SIGMING QFFICER OR DIRECTOR

Date Daytma Phone #




