FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPGRATION T aandes B Morthamn May 08 1998 8:00am
ANNUAL REPORT ~.f:ﬂ Secratary of State

1998 "*., "‘ DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # p403i 7 (0)

1. Corporation Name

GLOBAL MEDICAL MANAGEMENT, INC.

A0 O

Principal Place of Business Mailing Address
14673 MIDWAY RD. 7901 SW 36TH ST,
SUITE 220 SUITE 100
DALLAS TX 75244 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/26/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
7 |26 752436905 Not Applicable
Suite, Apt #. etc Suile, Apt. #, el i
uite, Ap wle. Apt #. ole 5. Centificate of Status Desired O $8.75 adaitional
22 ?y] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;31 2_31 - Trust Fund Contribution I Added 1o Fees
ap Country Zup Country 8. This corporalion owes or has paid the current year Intangible
24 25 _ ;;' 5] Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMITH, MARTIN 81] Name
3800 GMJ OC‘EAN M"-E #905 82} Stweet Address (P.0. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33308

84| City FL

05] Zip Code

1. Pursvant to the provisions of Sections 607 0502 and 607 1508 Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the ohhgations of, Section 607.0505, Florida Statules.

SIGNATURE ____ o

Signatura typed o ponlng nanse of tegstere ) apunl and bt f apgleat e (NOTE Repistared Aget signature reguired whan reinslating) DATE E-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE DCS [Toeoe T1TIE [ Change LT Adaition | 2
NAME HEUSINKVELD, ROBERT T. 1.2 NAME §
swrerappress | 14673 MIDWAY RD. 4220 1.3 STREET ADDRESS ]
CAY-ST-2P DALLAS TX 1A CIFY-§T-2IP &
NLE P [ oecETE 23 TITLE O crange L Aadition | O
WAME SMITH, MARTIN 8., JR. 22 NAME
srneeraporess | 10520 MENDOCING LANE 22 STREEY ADDRESS
CITV-5T- 2P BOCA RATON FL 2. 4CITY-§1-2IP
TE | | [ oecere 31 TME [Jchange [T Acdiion
NAME HEUSINKVELD, ROBERT 7. 1.2 HAME
streer aoorzss | 14673 MIDWAY RD. #220 3.3 STREET ADDRESS
CITY-51-210 DALLAS TX 34.CITY-ST-2IP
TLE [ 1 DELETE LITTLE [J change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1-2P 44TITY.5T- 2P
TMLE LI peete 5.1 TiTLE I thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTv-$T-21 5.4 CITY-ST- 2P
TIME TJ DELETE 6.1 TITLE [ change 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
oTY-S1- 2 64 CITY-ST-2PP

14. | hereby cerlily thal the information supplied wilh 1his filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennuat reporl or supplemental annuat repart is frue and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an
powared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

e i /Mt %’Jy d?f N

officer ar director of the corparanon ar the recevar or rusteo
Block 12 or Block 13 if changod, ar on an attachment with a

SIGNATURE: 2% id




