1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8.00 am

DOCUMENT #  P98000062452 Secretary of State

(GLOBAL HEALTH MANAGEMENT, INC. 02-20-2002 90167 049 *7130.00
Principal Place of Business Mailing Address

19311 EAST CAKMONT DRIVE 19311 EAST QAKMONT DRIVE

MIAM! LAKES FL 33015 MIAMI LAKES FL 33015

S i VAR

5. Certificate of Status Desired [l

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
650855884 Not Applicable

Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered-Agent --==~— - =~~~ ~« .__ - 7--Name and Address of New Registered Agent —. -
Name
LEOPOLD' NORMAN Strest Address (P.C. Box Number is Not Acceptable)
20801 BISCAYNE BLVD. '
SUITE 501
AVENTURA FL 33180 Chty FL [ ZpCode

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

IGNATURE
Signalure, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
). This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Z:K;EI%aggnilﬁguigfncmg fdsd'eodqohég’;fe
(See criteria an back} G Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS l 12, ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
:TLE D O Delets TTLE [ Change (] Adtition
e CASADEMONT, ANDRES JAVIER e
tneer ooress | 193191 EAST OAKMONT DRIVE STREET ADDRESS
Jr-s-2p | MIAMI LAKES FL 33015 CITY-ST-ZP
ILE D 1 Delete Time [ Change [ Addition
M CASADEMONT, MIRIAM NAME
ReeT a0oAess | 19311 EAST OAKMONT DRIVE | STREET ADDRESS
[-sm2° | MIAMI LAKES FL 33015 CHY-5T-21P
e Dbt P MME ] e e o o mo mmrm e[ Change (] Additlon
M T HAME
EET ADDRESS STREET ADDRESS
iY-ST-ZIP CITY-ST-2IF
EE O Delete TITLE [ Change [ Acuition
E NAME
iEET ADDRESS STREET ADDRESS
;f-ST-ZIP CITY-ST-21P
!E [ petete TITLE [Jchange [ Addition
lhE NAME -
[EET ADDRESS STREET ADDRESS
E-ST-ZIF’ CITY-ST-2IP
EE O Delete L (7 Ghange [ Addition
e NAME
EET ADDRESS STREET ADDRESS
(-5T-2P CITY-ST-7IP

| herehy certify that the inffyrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report d upplement 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

of the corporation or the
"changed. or on an attacl

GNATURE:

delver ar trsfee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 11 or Block 12 if

£¥74 $0%3

ant withlatllddress, with al| other like empgwered.
ulpg s

Toate

Daytime Phone #

CR2E034 (9/01)




