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2005 LIMITED LIABILITY COMPARY

ANNUAL REPORT

FILED

2

Secretary of State

| DOCUMENT # L04000064082
GLOBAL MEDICINE ASSISTANCE, LLC

(02-22-2005 90071 022 ****50.00

Principal Place of Business Malling Address
CORS - CIORSS 36001906
201 SOUTH BISCAYNE BLVD., SUH E 1500 201 SOUTH BISCAYNE BLVD., SUITE 1500
| MIAMEL FL 33131 MIAMS, FL 33131 ,

R S IR N0 IR TG

Suite, Apt. #, 8. . Suits, ApL ¥, efc. " 01192005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Nomber | _ |Aepled For

Not Appicabila
- @ Couniry Zn Cournry 5. Cortificate of Status Desired a g'ggm":“m
5 Wame and Address of Gurren] Heglatared Agein : 7. Venme and Aaress of Haw Regintered Agent
— - = Neme o .

CORPORATION COMPANY OF MIAM!
CIORIS

201 SOUTH BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131

Mar 17, 2005 8:00 am

Streal Address (P.O. Bax Number is Not Accaptabla)

City

FL | 2o

ne obfigations of reglsterad agent.

8. The above named enity submits this statement for the purpmol changlng Its registered office or registered agent, or bath, in the State of Firida. | am famillar with, and accept

SIGNATURE —
) Eignature, tybed o evinted name ol Bpont eno tde W (NDTE: Rggurtarad Agant sipnaayy required whan relmgiadng) DATE
Filing Foo is $30.00 - Make check poayable to
Dua May 1, 2005 - - R Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR 2 Detere TiLE - Ocrange [T Asation

NAE DEL R10, CARLOS NAME .

STREEY ADORESS | 2632 HOLLYWOOD BLVD., SUITE 207 STREEY ADORESS =

Y-S 2P HOLLYWOOD, FL 33020 CITY-ST.2P e

LT 2 Dertr TmE [ Crangs [ Addition
-4 NAME

STREET ADDRESS SYREEY ADORESS

st CiTY.ST. 2P
mES 3 Deres me O Carge L) Addlion
T T - - NAME - - - . Lo A
*STREET ADORESS - StREET AcOREss |- -

OS2 _ |l L e e e REOSEDP | e

Rl - O oeien TME - CJcange [ Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SF. 29 CiTY-57- TP

e 3 e me Ocane [ addiion
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-S1-P CIrY-57- 20

e O Dew L OCrane () Addtion
HAME MAME

STREET ADCRESS STREET ADDRESS

oY-ST. 79 CITY-ST-2P

11, | hereby certify that the hlurmalk:n EUP

;'Af

- d thal rry signatura shall have tha same

plied pth this fiEng does nat qualily lor the exemption stated in Section 1 19.07(3X N, Florida Statutes. | further certify that the information
d legal effact as il made under cath; thal | am 8 managing membaer or manager of the
3igp empowered to execute thig report as required by Chapier 608, Florida Statutes. .

Carlos

Del Rio 786-271-2266

OR Ay

ozl/l ?/os

REPRESENTATIVE

Cwytene Frone #




