1

FILED

FILZ NQWE FILING FEE AFTER MAY 1ST IS $550.00

PROFIT:
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # P40317

1. Corporation Name

GLOBAL MEDICAL MANAGEMENT, INC.

02-16-1999 90041 029 **150.00

RO GARENERTR

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 Qualifed
' 08/28/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P24 ! 26] 75-2436905 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27

5. Certifcate of Status Desired [ i $8.75 Adqlthnal
o o . Fee Required

REERCE

t[25] 29

[20]

City & State l City & State 6. Election Campaign Financing e $5.00 May Be
A E‘ Trust Fund Contribution ' : Added to Fees
Zip Country Zip Country 8 This corporation owes the current year Intangible

Personal Property Tax. Dyes ONo

9. Name and Address of Current Registered Agent

 SMITH, MARTIN |
3800 GALT OCEAN MILE #905
FT. LAUDERDALE FL 33308

81| Name

10. Name and Address of New Registered Agent

B2

Street Address (P.O. Box Number

is th Acceptable) R

©owa om

83

I R L P

84| City

FL

11
B " agent. 1'am familiar with, and accept the obligations of, Section 607.0505, Fi

_Purs_uént 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aughorsized by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes. ’ '

SIGNATURE

- Signature, typed or printed name of registered agent and title f applicable. INOTE: Registared Agent signature requirad when remstating), 7 5. - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE DCS 5 DELETE 1ATITLE SFTET [JChange [ Addition
NAME HEUSINKVELD, ROBERTT. 1.2 NAME -

streeTsonress| 14673 MIDWAY RD. #220 1.3 STREET ADDRESS AR
CITY-5T-21P DALLAS ETX i, 14CITY-5T-2ZP

TITLE DP | l[ R [J OELETE 21TNE “ iy . [Change [ Addition
v SMITH, MARTIN B, JR. 218 y teioo |
streer aooress| 10520 MENDOCINO LANE 23 STREET ADDRESS .

CITY-ST-2P BOCA RATONFL - ' 2, 4 CITY-ST-2P . o N _ :
TITLE T ... 3 DELETE 31 TITLE T 7 7 U [Cchange [ Addition
wwe ;.| HEUSINKVELD, ROBERT T. 32NAME .
smEETAD:iRES'é 14373 MIDWAY RD. #220 33 STREET ADDRESS -

arv-st-ze_ | DALLASITX 34.GATY-ST-ZP R

TME [] DELETE 4.1 TITLE

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS
CY-sT-zP 44CTY-5T-2F

TITLE 4 ] DELETE 51TITLE " [JChange  []Addition
NAME : 52 NAME . '

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP o L 54 CITY-ST-ZIP L i

TME o [ DELETE 61TMLE M Change  [J] Addition
NAME g - 5.2 NAME

STREETADDRESS| '1 E i 6.3 STREET ADDRESS

CITY_ST.2P ; i 6.4 CITY-ST-ZP

14. | hereby certify that tf)e information subplied with this filing does not qualify for the ex
indicated on this anntal;report or-supplementai annuad report is true and accurate and that my signature

srtion stalod in Section T18.07(3)(), Fiorida Statuies. | further Gerty that tha information

shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empéwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'Block 13'if changed, or on an attachment with an

SIGNATURE: . :

- SIGNATURE AND TYPED CR PRINTED N‘AME OF SIGNI

ress, with all other like empowered.

CR2E034 (11/98)

s

Daytime Phone #
e

IR



