FILED

- Mar 10, 2006 8:00 am

Secretary of State

2006 LIMITED LIABILITY COMPANY 03-10-2006 90132 038 ****50.00
ANNUAL REPORT

DOCUMENT #1L04000064082
1. Entity Name
GLOBAL MEDICINE ASSISTANCE, LLC
20014756

Princlpal Place of Business Malling Address
C/ORS ‘ C/DRIS
201 SOUTH BISCAYNE BLVD., SUITE 1500 201 SOUTH BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 MIAMI, FL 33131
— S = GG E A WA

Sute, Apt. #. otc. Sutie, Apl. ¥. etc, 02102008  Chg-LLC CR2E083 (11/05)

Cilty & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Certlicale of Status Desirad [ fg-ggqx:;"""a‘
§. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglstered Agant
.o Namg
CORPORATION COMPANY OF MIAMI
C/IORJS Street Addrass {P.Q. Box Number i Not Accaplabia)
201 SOUTH BISCAYNE BLVD,, SUITE 1500
MIAMI, FL 33131
City FL | Zip Cads

8. The above named entity submils this statemant for the purpose of changing ita regislered office or reglistered agent, or both, In the State of Flerlda. | am lamillar wilh, and accept
the obligations of reglstarad agent.

SIGNATURE

Slognatre, typed (r prinisd nams of recieursd agent £nd e o sppicabls. (NOTE: Fagtstarsd Agen1 NQNRMRIrG HIGUNGd Whisn ralnstedng) DATE

Flling Fee Is $50.00 Make check payable to

Duo by May 1, 2008 . Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Detere TTE MGR Ecange [ Addition
HAME HAME LUIS A. GARCIA DAVIS
STREET ADDRESS STREETADORESS 201 S, BISCAYNE BOULEVARD, SUITE 1500
CITY-ST-21° CITY-51-2P MIAMI, FL 33131
TILE [ Detete TITLE [ Change [T Additlan
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIY-5T-1P
THE [ Detate THE O change [ Additen
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-51-2P .
e 1 Deleta 1mEe Cchange [ Addition
HAME KAME
STREET ADDRESS STAEET ADORESS
Cry-81-2r Cy-§1-2P
TITLE [ Deteta TILE [ change [ Additlon
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§7-0P
mE ] Delete MLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-21P CivY-51-28

11. | hereby certily thal the Informaltion supplied with thig fillng doea not qualily lor the examptions contained in Chagiler 119, Florida Stansigs. | futther cartity 1hat the inlormation
indicaled on this report is true and accurate and that my signalure shall have the samo loga! offect as If mado undor cathy: that | am a managing member or maneger of the
limited liabllity company or the receiver or trusies empowered to axacuta this report as raequired by Chapter 608, Fiorida Siatutes.

SIGNATURE: n.u@‘iﬁ con.  FEMLO 2004 o~ 379- e

SIGNATURE AND YYPED OR PRINTED NAME OF BKIMING MAMAGING MEMBER, MANAGER, OR AUTHORIED HEPRTSENTATIVE Oae Daytme Phons #




