2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUM ENT # F04000001032 04-26-2005 90184 009 ***150.00
1. Enlity Name
GMP WIRELESS MEDICINE, INC.
Principal Place of Business Mailing Address 1 q U U U U 3 Z
ONE EAST BROWARD BLVD., SUITE 1701 ONE EAST BROWARD BLVD., SUITE 1701
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T v RN AN AR
Suite, Apt. #, etc. Suite, Apt. # etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbes Applied For
65-1079987 Not Applicable
Zip Country dp Couniry 5, Certificate of $taws Desired C ?ﬂse;esq :}:‘:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed Or pinted name of regatersd agent and title || apphicanie.

(NOTE: Registered Agent signature requred when rensiatng)

FILE NOW!!! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Caontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TINE DP KDelelg TITLE '-PD [3 Change Acdition
NAME CHERNGCW, BART NAME L\k&Y\Si Wh‘&(ﬁ . .

STREETADDRESS | ONE EAST BROWARD BLVD., SUITE 1701 smestaooriss [ONE. SRS D ) B\VO‘)SW‘ z 110!

trv-size | FORT LAUDERDALE, FL 33301 . oy-st-2p ot hauderdale, Fu 22320 \

TLE DV Delete TTLE nn . ,’ [ Change XAdﬂﬂion
NAME SALEM, MICHAEL ﬂ NAME Cande oo en Cu%l .

STREET ADORESS | ONE EAST BROWARD BLVD., SUITE 1701 smeETADDRESS (CW\E, C(2 S5t TVOLLI ., suwite 11101
cmv-size | FORT LAUDERDALE, FL 33301 ovstze Yook Lauderdals, Fi 5?:%0 | ,

TILE D Delete TILE ‘3 ' 3 Change ymdilion
NAME ISTVAN, RUDYARD W NAME Qhriﬁmﬁ %;f‘n J. -

STREET ADDRESS | ONE EAST BROWARD BLVD., SUITE 1701 STREET ADDRESS Fhst B wa . Swite. ino |
oTY-S-2° | FORT LAUDERDALE, FL 33301 Cy-ST-2P 5\(% Muderaale,  EL ?2530[ ,

TMLE D 7 Delete TTLE ) ! [} Change Addition
RAME KING, SPENCER Ml NAME Hortvan ghe} I% . %
STREET AORESS | 95 COLLIER ROAD N.W., SUITE 2075 smeersoonsss |, CASH DXDLO0LK Bhd. ) [uite- 17701
omy-StZP | ATLANTA, GA 30309 CiTY-ST-2IP §+ kDu,LdffdQ ) FL« 53%0‘

e s ﬁueme TILE ! [l change 1 Acdition
N RANEY, JEFFREY NawiE

STREET ADDRESS | ONE EAST BROWARD BLVD., SUITE 1701 STREET ADDRESS

crv-S1-2¢ | FORT LAUDERDALE, FL 33301 onv-5t-2p

e T ﬂﬂeh‘lg WILE (7 Change [ Addition
NAME WEIS, HOLGER NAME

STREETARORESS | ONE EAST BROWARD BLVD., SUITE 1701 STREET ADDRESS

CY-ST-21P FORT LAUDERDALE, FL 33301 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all athendike gmpowered.
sianaTure: ~227 < /Z%u«.

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?//Q%Jr

Daytrie Fane #




