A FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000120479 03-05-2008 90205 041 ***138.75

1. Entity Name

GLOBALMED, LLC

Principal Place of Business Mailing Address

6360 SUNSET DRIVE 6360 SUNSET DRIVE

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

R RO AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02282008 Chg-LL.C CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

3(0 -4 L2255 Not Applicable
&ip Couniry zp Country 5. Certificate of Status Desired ()] 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PINO, RAUL F ESQ.
2440 CORAL WAY
MIAM!, FL 33145

Street Address (P.0. Box Number is Not Accepiable)

City FL I Zip Code

8. The above named entity subrﬁ'{s this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accepl
-+ the obllgallons of registerag Heont,

SIGNATURE

Signatte, lyped orprinfe name of registered agent and tile f applicable. (HOTE: Registered Agenl signalure seo ited when reinstating) DATE

' FILE NOW!! EEEIS $138.75 Make check payabie to
Alter May 1, 2008fee ill be $538.75 Florida Department of State

9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O etz TmLE Ol change [T Acdition
HAME MUSIBAY, CARLOS M NAME

STREET ADDRESS | 279 VELEROS COURT STREET ADDRESS

CiTY-81-2IP CORAL GABLES, FL 33143 CITY-ST-2IP

ILE MGR [ pelete TITLE O Change [ Aadition
NAME FRANCISCO FERNANDEZ. ANDRES MAME

STREET ADDRESS | §736 5.W. 141 DRIVE STREET ADDRESS

CIny-S1-2p MIAMI, FL 33176 CIY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7iP cy-§1-21

TILE 1 Desete TITLE [D Change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

HILE [ Delele TILE [ Change  [C] Adaition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP

TILE 0 Delete TiNLE [ Change [0 Additos
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P cny-si-2ip

11. | hereby certity that the informatio plied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cert ify that the information
indicated on thig report is true 40 acLurale and that my si gnatur hall have the same lega! etfect as it made under oath; that | am a managing member of manager of the
timited liahility company or 1 or rustee empowered tg/xecule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: y @a,r 0S M.NMusvxy ozbalbﬂ 28-YY VD

5|GNATUR{ AND TYPED OR PRINTED NAME OF SIGNING MANAWMEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE .' Dyl Phoe #




