Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOGUMENT # F01000001052

1. Entity Name
GLIAMED, INC.

Secretary of State

02-18-2004 90016 036 ***158.75

Principal Place of Business

11900 BISCAYNE BLVD. SUITE 501
MIAMI FL 33181

Mailing Address

MiAMI FL 33181

11800 BISCAYNE BLVD.

SUITE 501

F o

13559 s cayre B/od

I Il

1l

I

Suite, Apy #, efc.

13949 Prscane Bhd

Country Zip

7319/ 73/82/

A

jle, At #. etc. ; MOORE CR2E034 (11/03)
j")’%- /L’té (‘)P[éts < /lee? Applied F
City & State it tate 4. FEI Number pplied For
mM/ . F/O’IO/"'-' amiy /C,A +/ O)M " 65-1067966 Not Applicable

T4 $8.75 Additional

5. Ceriificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

KERN, ANDREWY E
11900 BISCAYNE BLVD. SUITE 501
MIAMI FL 33181

it £ Serp. T T -

L4

17897

3yBox Number is Not eptablé)
3 944); he. ?ﬁ’ -

Poite /942

Y MIAML

FL

318/

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name of registered agent and title | apphcable.

(NOTE: Registerad Agent signature reguired when rginstating)

DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME c [T Detete TITLE 4 [ change [ Addition

HAME CHEFITZ, HAROLD N NAME chefiTz, Havold N il

STREET ADDRESS | 11800 BISCAYNE BLVD. SUITE 501 stheet aociess | IBRGQ BLSCON - Bhd Suite | 42

on-sT-zP MIAMI FL 33181 CIY-ST-ZP MIAM] ¥ 3318

TME vTD [ Delete TILE VTh 1 Change [ addition

NAME KERN, ANDREW E NAME Kern, Adiew E

STREET ADDRESS | 11800 BISCAYNE BLVD. SUITE 501 STREET ADDRESS [} JRG 4 rBIS(.I\\[ M:EIVJ Qo c’.’c 199

CTv-sZP | MIAMI FL 33181 stz MM e 231C0

TITLE SD [ Detete TILE SN O change [ Addition
THME 7T ARMOURTLAWRENCE A ~ =~~~ ~ == —Fwme N e u i Tlowviw e A — + @ e

STREET ADDRESS [ 11900 BISCAYNE BLVD. SUITE 501 sTheeT aooess {1 3B AR !EIS Mwe Plud Sutk '

CITY-ST- 2P MIAMI FL 33181 CITY-ST-2IP Moy FL 33181

TITLE D (7 petete TILE \De_,sn\{t‘&.l n ,rbmu\ d [ change [ Additicn

HAME WEINSTEIN, DAVID NAVE 13294 Bid Sok

STREET ADDRESS | 11900 BISCAYNE BLVD. SUITE 501 STREET ADDRESS “bistoape GiTe 149

cmy-sT-zP - FMIAMI FL 33181 CITY-ST- 21P miam) YL 335/

TITLE O petete TINLE [JChange  [] Addition

HAME HAME ’

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

TILE 3 pelste TITLE [ Change  [] Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2IP

12. {hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni-with an address, with al et i oowered.
SIGNATURE: %éaa%c AUt E. fawns 2-tr-2ooy (305) 34 -394Y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # .,




