FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS9000032222 05-03-2005 90072 012 ***150.00
1. Entity Name
G M, MEDICAL OFFICE, INC.
Principal Place of Business Mailing Address
10760 WEST FLAGLER ST. TO760 WEST FLAGLER ST.
STE 11 STEN
MIAMI, FL 33174 MIAMI, FL 33174
F e v 6 RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 04262005 Chg P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
65-0909351 Not Applicable
Zie Country ap Country 5. Cartificate of Status Desired ] g:'quL‘:?:;u"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DURAN, GIGLIOLA M VAN ~ Mo DeALrod, pRic]
18271 s'w 33 STREET Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

18277 S.0). 332D &1
“MiRRMAL FL | $9829

8. The above named entity submits thi

the obligatiow

=
tement for th Bﬁrﬁ:sa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

oA /24’ /05

SIGNATURE X ‘
Srgnature. typed or prinpd name ol iegiCTEATd agent and tiie # sopkcable. NOTE: Ragisienca AQen signature (6auitd whén renstating) pkE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS D El]’ Delete THLE ?5 . m/Change [ Addition
KA MONDRAGON, ARIEL D nAv DUEALS - AMorsDEA Eﬂ_?:', Aeic |
SIAEET ADDRESS | 18271 SW 33RD ST. - sweeromess | 82 7] S/, 33£€ DS
ov-sT-2F | MIRAMAR, FL 33029 : cov-si-2r - | MiER Hﬁe', ‘T(l . 3302’?
TALE, vT - O petete e [ Change [ Addition
NAME GIGLIOLA, DURAN M NAME
SIREET ADDRESS | 18271 SW 33RD-ST, STREET ADDAESS
CiTy-5T-2P MIRMAR, FL 33029 CITY-ST-2F
TITLE o [ Detete THLE [ change  [J Addilion
NAME h NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P o CITY-51-2ZP
TMLE O Detete TITLE [ Change  [C] Addition
NAME o NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-27_ _ cITY-ST-2P
e O petete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-§T-2P
TLE 3 pelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§T-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 1199753)(5), Florida Statutes. ! further cartify that the information
indicatad on this repont or supplemental report is true and accurate end that my signatura shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an addre;
SIGNATURE: X P oz |os
SIGNATURE AN FWWE OF SIGNING OFFICER IRECTOR Dals Daytime Phong ¥
-

to execute this r




