¥ f L]

2002 UNIFORM BUSINESS REPOAT (UBR

DOCUMENT #

1. Entity Name

P0O1000038190

GLOBAL CCLONIES HEALTHCARE SYSTEM, CORP.

Princigal Place of Business
12955 BISCAYNE BOULEVARD
SUITE 202 :
NORTH MIAMI FL 33181

Mailing Address

12955 BISCAYNE BOULEVARD
SUITE 202

NORTH MIAM) FL 3318t

2. Principal Place of Business

3. Mailing Address

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-08-2002 90004 050 ***150.00

- o8t

DR Y VOIS

AR R R AR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number AppliedFor |
Not Applicable
zp Country Zip Counlry §. Ceriificate of Status Deslred O $8.75 Addifional
Fee Required
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
- Y e e oz |:Nama ___ i . o IS = =

+ LANDSMAN, LISA C ESO.

Street Address (P.O, Box Number is Not Acceptable)

12955 BISCAYNE BOULEVARD
" SUITE 202
" NORTH MIAMI FL 33181 5 FL [77o
8. The above named entity submits the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida.
SIGNATURE AN ég) -
istored agent and tille if Rppiicabin. {NOTE: Rag Ao required when e ) DATE
8. Thi pors ligible 15 sati fy its | itk FILE NOW!! FEE IS $150.00 .
. This corporation is eligible to satisfy its Imtangible 3 10. Election Campaign Financin
Tax filing requirement and elects to do 8o, After May 1, 2002 Foo will be $550.00 Trust Fund antr?bution. 9 f?d'goto'gl?
{See criteria on back) Make Choeck Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D 1 petete TILE Clchange ) Adaition | S
HAME POMERANZ, RQY H HANE &
sreeeT aobress | 12955 BISCAYNE BOULEVARD #202 STREET AIORESS 3
crv-s1-ze | NORTH MIAMI FL 33181 CAY-5T-2P §
e ' O belete e [ Change  (J Addition | &
NAME NAME )
STREET ADCRESS SYREET ADDAESS
CITY-S7-2P CITY-ST-2P
ME O pefets e [ Change [ Addition
_NAME - _NAME . —_— I
STREET ADDRESS STREET ADDRESS
Ciry-57-2F CITY - ST-21P
TME O Detets TIILE FChange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIy-s1-2IP
13 [J Detets TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O vetete TME [] Crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-21P ‘

13. 1 hereby cani‘lz that the information supplied with this ﬁling
is report or supplemental report is true an

indicated on thi ‘
of ihe corporation or the recaiy,
changed, or on an attach

SIGNATURE:

does nol quallfy for the axemption stated in Section 119.07(3)i), Florida Statutes. { further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that I am an officar or director
r 1rustc¢*aa empmiwﬁreﬁ:l to executs this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 11 or Block 121l
T with an adgiress, with all g i N

Das

Dmytime Frone &




