FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032222 Secretai Yy of State
1. Entity Name 05-05-2003 91168 014 ***150.00
G M, MEDICAL OFFICE, INC. ~
Principal Place of Busingss Mailing Address
10760 W. FLAGLER ST. 10760 W. FLAGLER ST.
1" 1 . .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suie, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0909351 Not Applicable
Zp Couniry Zip Gountry 5. Cartificate of Status Desired O ?g'ges(ﬁs:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, GIGLIOLA M Street Address (P.O. Box Number is Not Acceptable)
18231_ SW 33 STREET
MIRAMAR FL 33029
City Zip Code
- FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of reglstered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registared Agent signature reguited when rginstating) DATE
FILE NOW!!} FEE IS $150.00 . o
] . El F
After May 1, 2003 Fee will be $550.00 ? Trﬁszﬂnia?opn?f;un:: e O fz'gﬂohgiif °
Make Check Payable to Florida Department of State )
10. QFF{CERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTS KDQ[Q\B TITLE Ps | (‘hange &u&ddl ion
e DURAN, GIGLIOLA M . ARIEL Dur Ay MOorDRA6or
streeT ADORESS | 18271 SW 33 STREET STRECT ADDRESS [f 2—7[ s/ 33 ﬂdp ST N s
o520 {MIRAMAR FL 33029 av-st-p | URHMBR (FL 33029 . - )
TITLE D ) Detete TITLE 5 " [ thange H Addition
NAME DURAN, GIGLIOLA M NAME unAw 61 ELIOLA M. 7
STREET ADDRESS | 18271 SW 33 STREET STREET ADDRESS ,;'17 J S5¢ 33RA. ST RN
orv-st-zp | MIRAMAR FL 33029 ) CITY-ST-2IP il ffTil A, FZ’\ 272 M T A
TITLE [ Delete THLE (O change -*"[7"Addition |-
NAME : NAME +
STREET ADDRESS STREET ADDRESS . )
CITY-37-21P CITY-ST-2P
TITLE ’ 3 pelete THTLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIfY-5T1-2IP
TTLE 3 oetese Tme O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certifg thatthe information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis réport or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower quired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss:

SIGNATURE: _—S1GN A r u_‘. ® = 9.2//}/03 Yos oYYy

SIGNATURE AND TYPEH OR PRINTE F ;f&mnc OFFICER OR DIRECTOR B Date/ Daytime Phone ¥

AY 9619620



