2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F010000010

1. Entity Name

GLIAMED, INC.

52

Frincipal Place of Business

13899 BISCAYNE BLVD
STE 142
MIAMI, FL 33181

Mailing Address

13899 BISCAYNE BLVD
STE 142
MIAMI, FL 33181

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90022 035 ***150.00

40013017

A O

01192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1067966 Not Applicable
Zip Country o Couniry 5, Cariificate of Status Desired || $8.75 Additional
Fea Required
”  "8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERN, ANDREWS E
13899 BISCAYNE BLVD
STE 142

MIAMI, FL 33181

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of ragistered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and

tis i applicable.

{NOTE: Regsieted Agent Signature requed when rexstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Sampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS /. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN
Tne c ele T b O Change  IA§ Addition
NAME CHEFITZ, HAROLD N NavE TARM L}FOJ( LN
STREET ADDHESS | 13899 BISCAYNE BLVD STE 142 smeeroomss ROs €887 3 Ofiz =200
ery-sT-ap | MIAMI, FL 33181 or-s-2p [N Sovlc, N Y 1003) .
TLE vTD O petete TIMLE (/ e / A [ Theage [ Adeition
NAME KERN, ANDREW E NAME fern' A M/’,e,w E.
STREETADDRESS | 13899 BISCAYNE BLVD STE 142 SIREET ADDRESS (300 @ "i BiscA Jyue ‘B/ya’ $Te } ‘f.Q
CTY-SLIP | MIAMI, FL 33181 ciry-st-2p iam Fe 33181 z
THLE SD O Delete TITLE D < Corange  F¥adition
waME | ARMOUR, LAWRENCE A NAME W ih G e m‘- , Q‘S-' ﬂd
STREET ADDRESS | 13899 BISCAYNE BLVD STE 142 - - STREET ADDRESS Q,S‘fn (ﬁ ﬂi 5 e . _
CY-SZP | MIAMI, FL 33181 av-stae | WOORCLI &£ LAICL, N 074 n
e o O Delete e P/b @ Trange [ Addilion
NAME WEINSTEIN, DAVID NAME Dayid_We {,‘E ina M
STREET ADDRESS | 13898 BISCAYNE BLVD STE 142 STREET ADDRESS Do 9 d ﬂ

39 60 wa,

ComesT-IP | MIAMI, FL 33184 ov st [Mew, Aavk; NY 10037 -
TLE 3 Detete TILE % _&' ];JL [J Change ¥ Addition
HAME NAME cnn1Te” - ¢
STREET ADDRESS seeranoress (3G 3 MQ KO ) Ave -9 F
CITY-§T-ZP CIY-57-2P Ncw‘io , N“/ i0!7 ‘f Y
me - ] 3 Dekee e D O crange @R fddiion
NAME NAME Aivey (GOCD f 'KHéﬁ Mh

S st B2
STREET ADDRESS sweeraporess [§C 4 Wes? Gf st B2 8
CITY-ST-2P onv-st-2p | NJepy ‘jo fL, N \i 10045

12. | heraby certify that the information supplied with this fliling does not qualify for the exemption stated in Section 119.07{3)(i), Fl
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal efigct asAf made under oath; thai | am an officer or director
r as raquired by Chapter 607, Florida Stapdtes;

of tha corporation or the receiveL.o
changed, or cn an altachmep

SIGNATURE:

stee empowered t0 execute thi

An addrsss,withéa"y'

like gprpfowered.

ida Statutes. | further certity that the information

nd that my name appears in Block 10 or Block 11 i

D5239/3 455

“ GIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING DFFICER OR DIRECTOR

Daywra Phona #




