2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Feb 15, 2007 08:00 A]

DOCUMENT # P40317 Secretary of State

1. Entity Name

GLOBAL MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

7901 SW. 36TH ST 7901 SW 36TH ST,

SUITE 100 SUITE 100

- AR AT OB CRERAR RN
01052007 No Chg-P CR2ZE034 (11/05)

DO NOT WR ITE lN TH'S SPACE 4. FEI Number Appliad For
75-2436905 Not Applicable

5. Cantificate of Status Desirad d Ei'zsq l‘::’:;“"”a'

6. Name and Address of Current Reglstarad Agent

SMITH, MARTIN | DO NOT Wlil:rE “

3800 GALT OCEAN MILE #905

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits 1his statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agant.

SIGNATURE

R e  Swanature, lyped or printed nams of registersd agent and ul'e 1l appicable (NOTE" Registerec Agant sxinalure requ«ed when reinsiaing] W .E.!ATE . e l:"' o

= T = — — - < = B A =
T H N 0 . . .

‘:t; ‘ :FIL.E NOW!! FEE IS $150.00 9, Elaction Campalgn Elnanclng 0 55_00 May Be _ .

Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees UEIDUEIBE-EbEIE
. {12 )"J'R;‘ﬂ'?_,ﬁﬂﬁ"}':! RS-0

10. : OFFICERS AND DIRECTORS I ST TR e R R
THE bCs
NAME HEUSINKVELD, ROBERT T.

STREET ADDRESS | 14673 MIDWAY RD. #220
CITY-ST-ZIP DALLAS, TX

TIE DP

NAME SMITH, MARTIN B, JR.

STREET ADDRESS | 3800 GALT OCEAN MILE #905
CI7Y-§T-2IP FORT LAUDERDALE, FL 33308

TILE T
NAME HEUSINKVELD, ROBERT T.

STREET ADDRESS | 14673 MIDWAY RD. #220
CIry-Sr-21P DALLAS, TX DO NOT WRITE

TLE . lN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2P

TlLE

NAME

STREET ADDRESS
CITY-S1-2iP

TILE X 3 ) . . ) - .. .
HAME
STREET ADDRESS | . ., ; :

Sam e e s

CITY-51-2P ’

12. 1 hereby Certify that the information supplied with lhis'l'iling doas not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath: that | am an cfficer.or director
" of tha corporalion or the receiver ar trustee smpowerad (o exacyse™Ths report as required by Chapter 607, Fiorida Statutes; and that my nams appears :n Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot rpowered.
I N act % Y13lp7 Y370 oY
SIGNATURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dato Daylme Phone #

SIGNATURE:




