FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F01000001052

1. Enthy Name

GLIAMED, INC.

Principal Place of Busingss A Mailing Address

13899 BISCAYNE BLVD - 13899 BISCAYNE BLVD
STE 142 STE 142

MIAMI, FL 33181 MIAM, FL 33183

AR

02082008 Ne Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE = | [AaeaFa

65-1067966 Nat Applicable
{ ; $8.75 Agdditianal
5. Cortificate of Status Oegirad 0 Few Required

§. Name and Address of Currant Registared Agent

5665 BISCAYNG BLVD DO NOT WRITE
ML EL 33181 | N IN THIS SPACE

8. Tha above named entity submits this stalamant tar the purpase of changing its registered office er registered agent, or Lovh, in ihe Siaw of Forida. | em familiar with, and acoent
the obfigaticns of registerad agent,

SIGNATURE : :
Signatuwe. tyRed of prcted neme of regictared agent and i¥e 1 spplicacie (HOTE. Registered Agent signatu's réquired when remsiatngs DATE
’ 9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE 13 $150.00 27 Y B8

After May 1, 2008 Feo will be $550.00 Trust Fuad Contribution. ¥ AddedtoFeos
10. OFTICERS AMND DIRCCTORS E i
WILE D
HAME WOLFF, VAN

SIRELT ADURESS | 245 EAST 63 ST #217
£ITY-51-21 KNEW YORK, NY 10021

TRLE CTD

NAVE KERN, ANDREW E . SHLIGSLEE0.2%8

swtel Adomss | 13899 BISCAYNE BLVD STE 142 02708/ 06-80005-024 150,00
Y- §7- o Mm@i. FL 33181 _.

TIME sD

HAME ARMOUR, L AWRENCE A

STEE ADURESS | 13899 BISCAYNE BLVD STE 142 l
CITY-51-2F MIAMI, FL 33181 ) DO NOT WR‘TE

M eTEN, DAVID 1D | IN THIS SPACE

STREET MIBRESS | 3960 BROADWAY 3RO ST
CITY-ST- 21 NEW YORK, NY 14032

IME [»]

HAME MCKEE, WILLIAM

STREET ADDRESS | 400 CHESTNUT RIDGE RD
CIFY-ST-217 WOODCLIFF LAKE, NJ 07877

T o

NAME FOX, JENNIFER
STREETADDRESS | 383 MADISON AVE 41
CiTY-51- 2P NEW YORX, NY 10179

12. ¢ hereby certify that the information supplied with this (fing daes not quality far the exemptions centained in Chapter 119, Fladda Staj’t-_n:?és. 1 lurther cerli.fir that the informatian
g\'dl‘;seatgd on tl jgnr%??r?e or supplemental rapart is trud and accurate and that my signaturs shall have the sams legal sffec! as i mads under pathy; 1hal 1 am an officer or diractor
Qrocrat 1

81 Of usiee empowered 1Ip e this repen 28 required by Chapler 807, Florida Statutes; and that my name appesrs In Block 10 or Block 118
changed, or on an aliag) t with an adﬁfesw empowered.
Még{{[ Tt Andteto €.k cral 215 26663 541-349Y
Bats

| SIGNATUREC AND TYFED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytrme Prore ¥




