FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
) .

DOCUMENT # F01000001052
I+ Enity Name ecretary of State
GLIAMED, INC. 04-03-2002 90196 048 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. SUITE 501 11900 BISCAYNE BLVD. SUITE 501 Lt
MIAMI FL 33181 MIAMI FL 33181 "
I N 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_1%7966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
. _B._Nama and Address of Current Registered Agent  __ 7. Name and Address of New Registered Agent
N
RUSS, GINA T ANTREW E. KERN
' Street Address (P.O. Box Number is Not Accept%
11900 BISCAYNE BLVD. SUITE 501 WA b BIGCOACME BLYD. SOITE. SO}
MIAMI FL 33181 7 '

Y ML A FL | “331R]

gistered agent, or both, in the State of Florida.

£ Aa—- 3/2 7/2002

8. The above namad enlity submits this statement for the purpose of changing its registered office of

sonatune. ANDREW B, KER M

Signeture, typed or printed name of registered agent and tilla if applicable. {NOTE: Regis! ent signature required when reinslating) DATE
9. This corporation is efigible 1o satisfy its Inlangible FILE NOW!! FEE IS $150.00 i -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elizritfdag;i:?gu’;::m‘ng | %&'&qoh;?;fe
(Sae criteria on back) O Make Check Payable to Department of State .
1. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE § PC 1 Delste TILE C LHChange [ Aduiion
nve« | CHETITZ, HAROLD N NAME CHEFITZ, HAROLD N
smeer aopaess | 11900 BISCAYNE BLVD. SUITE 501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 j| cirv-sr-zp
TIME wWeT 1 Delste TITLE VT D Henange [ Addition
NAME KERN, ANDREW E NAME
seer anoress | 11900 BISCAYNE BLVD. SUITE 501 STREET ADDRESS
orv-st-zp | MIAMI FL 33181 cimy-Sr-21p
TME = §— == = oo PR ‘[ﬁpemﬁ R | IR (1 Y-, ;7;_ — - i . ~ = 'I_thgnugg_f QAdstign
NAME RUSS, GINA § NAME - - '
sTREET ADDRESS | 19900 BISCAYNE BLVD. SUITE 501 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33181 CITY-37-2IP
TITLE S A Delete TITLE [ change (] Addition
NAME RUSS, GINA 8 NAME
streeT anoress | 11900 BISCAYNE BLVD. SUITE 501 STREET ADDRESS
orv-s-zp | MIAMI FL 33181 CITY-§7-21P
TITLE D [ velete TITLE sSD ) ce [J Change  n&=T"Addition
NAME WEINSTHN, DAVID NAME A,-mgur awttn JC o /
e
sraeeT aoRess | 11900 BISCAYNE BLVD. SUITE 501 stheer oress | 1900 MBischgne 4 ;s S
orv-st-ze | MIAMI FL 33181 CITY-$T-27 M L 33181
TITLE O pelete TITLE P D |:| Change  JLA"ddition
NAME NAME w Sfreed , TJetlre
STAEET ADDRESS sreeranoress | H900 TBrscagne ) vk S S_Dl
CITY-S7- 2P : CITY-57-7P Muami €4 33787

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shaii have the same |egal effect as if made under oath; that | am an officer or director
of the corporalion or the recetv®r §r trustee empowergd to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh an address, Ilg lka empowered.

SIGNATURE z) i%ﬂ c’)/ée:wm ¢ Dfrrt‘ﬁ'( 3/2 7/ L( R RIS GSYS

"7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date V" Daytime Phone #

AY 10620

CR2E034 (9/01)



