=== rer_wwe oo

2000}UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P40317

1. Entity Name

GLOBAL MEDICAL MANAGEMENT, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 20090 016 ***150.00

|
Principal Place of Business

14673 MIDWAY RD.

Mailing Address
7901 SW 36TH ST.

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

| SuIte 220 | SUITE 100
DALLAS TX 75244 DAVIE FL 333201914
us
7951 SW 361 Sieet L
uite, .Apt. #|etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wite! 100
City & 5t City & State 4. FEI Number | {Acolied For
DAVIEl  FL 752436905 | Iuerepieee
éipsaz g Country Zip Country 5. Certificate of Status Desired O fg'ggufi‘:ﬂﬁanal
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B L - L bl e =2} :.Na_[ne,:—._‘ m—— e = e —_— S T

- e

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

City

FL | Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

Signature, typad or primad nama of registerad agent and tile If applicable.
|

{NOQTE: Registerad Agent signature required when rainstating)

DATE

|
9. This corporaltion is eligible to satisfy its Intangible
Tax filing requirement and elecis o do so.

~ FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria ;Oﬂ back} 0O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TNLE DCS 7 elete TITLE [J Change [ Addition
NAME HEUSINKVELD, ROBERT T. HAME
SIReeT ADORESS | 14673 MIDWAY RD. #220 STREET ACDRESS
omv-s1-zf | DALLAS TX CITY-ST-2P .
TILE op O Delete TILE OWlhange [ Acdition
NAME SMITH, MARTIN B., JR. . NAME W\
STREET ADDRESS | 4620 MENDOEING-HANE STREET ADDRESS 3%00 @'O\ T C(ZGELM‘ € w qos
ov-stze | BOBARATON-FE ovsre | B4.Lomderdale, FL 3330%
01T N O 0 X, R LT L o B [Jcrange [ Addition
NAME HEUSINKVELD, ROBERT T. NAME T I T A
sTREET ADDRESS | 14673 MIDWAY RD. #220 STREET ADDRESS
CITY-ST-2IP DALLAS TX CITY-ST-2IP
TILE O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITy-S1-2P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY- ST-7IP CITY-$T-2IP
TILE 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-$T-71P

of the corporation or the receiver or trustee empowered to exec
changad, or on an attachment with an address, with all ather

SIGNATUIFIE:

13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on|this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

.

Date Daytims Phone #




