2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P99000032222 ecretary of State
G M. MEDICAL OFFICE, INC. 04-27-2006 90165 040 ***150.00
Principal Place of Business Mailing Address
10760 WEST FLAGLER ST. 10760 WEST FLAGLER ST.
STE 11 STE1 e e T
MIAMI, FL 33174 MIAM, FL 33174 Sy
S e L O e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE Number Applied For
65-0909351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa ?g;fqmmnﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DURAN-MONDRAGON, ARIEL

18271 SW 33 STREET Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33029

o City F L Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIKGNATURE
- Signeture. typed or princexd name of regrstened ager and tite if appicable {MOTE: Regrsterad Agent sipnature requined when renciatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Delate me [ Change  [TJ Addition
NAME DURAN-MONDRAGON, ARIEL NAME
STREET ADDRESS | 18271 SW 33RD ST. STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITY-5T-29
TME vT [ Detete TME [JChange [ Addition
NAME GIGLIOLA, DURAN M NAME
STREET ADDRESS | 18271 SW 33RD ST. STREET ADDAESS
cIry-g1-21p MIRMAR, FL 33029 ¢iy-sT-ap
TMLE [ pelete TLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TIMLE {7 Change [ Addilion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
me O3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P - }— - -- —- B CiTY-s5T-3P - — - ——
TITLE 3 Detete TELE O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 sama legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee arm i5 report as required by Chapler 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi / powred 19/7{‘/2 / / 20 04

P .
e
BIGNING i
,WWMH}:&:MGMMMMM Date 1 Daytime Phons §

SIGNATURE:

=




