2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048437 FILED
1. Entity Name
GLOBAL MEDSERYV, INC. R
05 APR -4 PHMI2: 03
Principal Place of Business Mailing Address :E.,. IE\ [ :\1\ F “I ATEA
1601 NW 97TH AVENUE BAY D" 1601 NW 97TH AVENUE BAY *D" [ALLAHA SSEE, FLORIDA
MIAM FL 33172 MIAMI, FL 33172 )
B AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02102005 Chg-P CR2E034 {(10/03)
Cily & State City & State 4. FE| Number Applied For
42-1591854 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ] gg'gesqlﬁf:gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ] Zip Code

8. The above named/entlly submits this slatemeptor the purpase of changing Its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNA // Q RMEbR  WONTERA Lppee. PAESINEAN S 3!22.} o

mu o appiesnie. (NOTE: Regratersd AQenl signeturs raqured whes renstaing) DATE |
/
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 0 oetete TiLE [ Change  {] Addition

NAME FERNANDEZ, WALTER NAME

STREET ADORESS | 9619 FONTAINBLEAU BLVD., SUITE #405 STREET ADDRESS

CiTy-83-2P MIAMI, FL 33172 ciy-si-ap

TLE SD Delete TILE SD B Change ] Acdition

NAME HERNANDEZ, OCRESTES NAME EERNANDEZ, WAETER

STREET ADDRESS | 8864 NW 110 STREET SREETARESS | 9619 Fontainbleau Blvdl,,Suite #405

cv-s1-z¢ | HIALEAH GARDENS, FL 33018 cy-§1-20 Miami, FL. 33172

e ov £ Dejere TMe v ] Change  [] Addition

NAME MACHUCA, MIGUEL NAME FERNANDEZ, WALTER

STREET ADDRESS | 9618 FONTAINBLEAU BLVD., #405 SREETADDRESS | G619 Fontainbleau Blvd,, Suite #405

CTY-ST-ZP | MIAMI, FL 33172 CTY-5T-2P Miami, FL 33172

TMLE ] Delete TIME [Jchange [ Aadition

e o ADOOSO0SS 1 74

STREET ADORESS STREET ADDRESS 4 AT A M T %% 1T

e SR A0 0407/ 050100 7--015 - ##150. 00

TeE U Delete TITLE \ [ change ] Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS “a\ W V\

ciTY-St-2p CiTY-ST-ZP

TILE [Joetee - | ™E ] Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CATY-ST-2P

12. | hereby certily that the information supphe - wnh this fiting does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemma e 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 orftrys &:7ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w1th by b all other like empowered.
SIGNATURE: R[(6fo s~
D NANE OF OFRCER OR Date 7 . Daiybame Phova §




