FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION P Katherine Harris
ANNUAL REPORT : Secretary of State

DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State '

05-05-1999 90155 018 ***150.00

DOCUMENT # Pg8000100421

1. Corporation Name

GOTT MEDICAL INT'L INC.

MMM BEAVRGIAI, -

Mailing Address
8357 WEST FLAGLER STREET

Principal Ptace of Businass

8357 WEST FLAGLER STREET

office or registered age
agent. | am farmiliar wi

t the obligajipns @f, Segtion 607.0505, Florida Statutes.

r both,gn the State of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

T oo L--EBGS ~

Precinaor

SUITE 107 SUITE 107
IMIAMI FL 33144 MIAMI FL 33144 ) DO NOT WRITE IN THIS SPACE - .
ST T T e Tt T T I 3. Date Incorporated or Qualifed _
11/25/1998 =
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For -
2] V2245 R MwidlAvGe (6] 353 Wed Flagles 51 65 -088) a3 Not Applicabla =
Suite, Apt. #, efc. Suite, Apt. #, elc. ] ] $8.75 aaditional £
z! .. a Su s 163 5. Gertifcate of Status Desired [ Fee Required E )
City8State . ~ . «.- % City & State 6, Election Campaign Financing $5.00 Ma :
Y AN : . y Be
2] Fhalen whanes JFea 5] Maaw. Fla Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanginle I
. 1
2] 3301& [ DADE ]  TZUY [ DA% Personal Property Tax. Oves  EH% g
§. Name and Address of Current Registared Agent 1D, Name and Address of New Registered Agent | L
81| Name L
BOBES, TONY i
8357 WEST FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable) i
SUITE 107 83 n:
MIAMI FL 33144 &
84| City FL 85| Zip Code ‘.! X
11. P;rsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistered " |7 % '

i
]

A3l

SIGNATURE
Signatura, typ printad name of regratered agent and title if applicable. ] (NOTE: Registened Agent signature required when tainstating) a
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TIME D (VDELETE 1.4 TMLE A WMAne:, A-wwa V.- @ G<change  [FfGdition | — =
' =&
NAME ALVAREZ, GOAR 12 NAME 280 e O = =
swreeT ADoress| 8306 MILLS DRIVE LasmeeTioRess| | @ mil ’ &
ov-st-ze  |MIAMI FL 33183 14CITY-5T-21P MiAm | FlL 33187y . R -
TITLE D [ DELETE 21TME eres oY WChange  [JAddiion| © =
NAVE BOBES, TONY 22MAME BDBES , ouy ] l
streeranoress | 8002 S.W. 8TH TERRRACE BSREETADORESS] R OO S LOG TERAL e
crv-stze  |MIAMIFL 33144 2.4 CITY-5T. 2P Moamt FLa B3lwY ‘ !
TME J DELETE 3.1 TME ) [JChange ] Addition 1
NAME 32 NAME ‘ '
STREET ADDRESS 33 STREET ADDRESS -1
CIY-57-219 34. CITY-§T-2P | B
TME ] DELETE 41TIILE CiChange  [J Addition Ti
NAME 4.2NAME 1
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P :
TME [ DELETE 51 TILE [ Changs . . []Additcn i
N - '
NAME 5.2 NAME fipe i g
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY:ST-2P ' 0w b 8 54 CITY-8T-2P :
TILE ] DELETE 617ME ClChange ] Addition ‘
6.2 NAME
STREET ADDRESS T 5.3 STREET ADDRESS
CITY-ST-2P _j s4CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation ar the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changedq, or on an attachment with, an address, with all other like émpowered. |
R Lt % N P A - ! 1l T e ey, - y - i
SIGNATURE: . N OREZ QAT B e L Bodes ‘f//a/% (iaﬂ 33 /396 ;
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR '(LE'S ‘“C_‘.T "Data Daylima Phonie # w[ i
1




