FILED
Feb 16, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY 02-16-2007 90179 017 =*+755.00

ANNUAL REPORT

DOCUMENT # L04000064082
1. Entlry Name
GLOBAL MEDICINE ASSISTANCE, LLC B 0 0 15 g G 0
Principal Place of Businass Mailing Addross
C/O RIS C/O RIS
207 SOUTH BISCAYNE BLVD., SUITE 1500 201 SOUTH BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 MIAMS, FL 33131
e AR O
Suite, Apl. #, etc. Sulta, Apt. ¥, etc. 01042007 Chg-LLC CRZE053 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zn Country 5. Certlticats of Status Desired [ gigg Adilonsl
6. Name and Address of Curent Reglatered Agent 7. Name and Address of New Registarad Agent
Namae
CORPORATION COMPANY OF MIAMI|
C/O RJS Stret Acdrass (P.O. Box Numbar is Not Acceplabls)
201 SOUTH BISCAYNE BLVD., SUITE 1500
MIAM], FL 33131
‘ City FL Tzha Code

8. The zbove named antity submits this statement for the purpose of changing Its registerad offica or registered agent, or both, n the Stale of Flarida. | am famltiar with, and accep!
the ctiligatians of reglisterad ageni.

SIGNATURE
Slgnmiyre, 1yped or printed nama of registersd sgent and e i spplicabie. NOTE: Regisiared Agan alonature raquired when ranziating) DATE

Pillng Feoea Is $50.00 Mako check payable io

Due by May 1, 2007 Florida Dapartmont of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS {CHANGES
e MGR 0 paiete TinLe [l Change [ Asdition
NAME GARCIA DAVIS, LUIS A HAME
SIREET ADORESS | 2015 BISCAYNE BLDV SUITE 1500 STREET ADDRESS
CITY-57-2F MIAMI, FL 23131 oiY-57-2P
TME [ ceketa TTE Ol Change 3 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST. 2P
HILE [} neleto TE [Jchange [} Adaition
NAME - NAME
STREET ADDRESS SYREET ADORESS
COY.5T.2P Ty -S1.2IP
T O newte WLE O chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-51- 29
TIE 7 Deleze TITLE Oicrange ] addtion
NaME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T- 2P CIY-5T-2p
LE {1 pelote s [Ochange ] Adhtion
NAME NAME
STREET ADDRESS ETREET ADERESS
CITY-§T-2P CTY-ST-7P

11. | heraby cortify mat tha infermation suppiied with this filing does not qualily lor the exemptions Comalnad in Chapler 119, Florida Statutes. | further certify thal tha information
indicated on this repont is Irue and accurate and that my signatura shall have the same lagal effect as If made urder cath: that | am a managing member or manager of the
limited |iability comparny of tha recelver or In)stes empowerad to execute this raport as reguired by Chapter 808, Fiorida Statutes.

SIGNATURE: X~ WA My o 0 O \’CQ“L l/o;é 7

TURE AND TYPED 04t PRINTED NAME OF BIGNING MEWBER, OR AUTH D MEPREMEWTATVE

Dwytime Phang #




