2001 UNIFORM BUSINESS REPORT (UBR)

PE?WCNEJmIgAENT # LO0O000001784

GLOBAL HEALTH ACCESS, LLC

Mailing Address

PO.B. %0
2205 A WILTON DR

Principal Place of Business

2949 N.E. 15T AVENUE
FORT LAUDERDALE FL 33334

WILTGN MANORS FL 33305

2. Principal Place of Business

3. Mélmg %ress

e

FILED

01 APR23 PH 5

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

KA RTREEEA

Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

d¥ 6181100

Ciy&S y ¢ f : r lied F
fy & State F)?:y 5 2%6/ ﬂ«/e ﬁ, ! 'ZN\Ufnlt?doa? ? 7 6/ :s:) ;;\Zplic?érlble
Zip Country , ‘0 $5 00 additional

5. Certificate of Status Desired

32i§ 3 3 (j Fee Required

6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
e Name .- - - - . . A

— —— -

SAGEFIHOLM A. DENISE

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

504 S.W. 18TH STREET

CR2E083 (11/00)

FORT LAUDERDALE FL 33315
City FL "Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wheh reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE O Change [ Addition
HAME KEARNEY [ll, HARRY A NAME
STREET ADDRESS | 2949 NE 1ST AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TME : O Delete TITLE [l change [ Addition
™ “ =y
e e , Q000041342795
STREET ADDRESS STREET ADDRESS - _['5,."13'3 1--01 1 «3 'j__a 1 2
CITY-S1-2IP omy-st-zZp | i O
TITLE O Detete TITLE (] Change [T Addition
NAME _ - - HAME - : -
‘STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ celete TITLE {J Change [ Additian
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME Y NAME .
~
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CTY-§T-2P
TME [ Delete TLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or 1B receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

44511737

[@J 24,209 |
s 4 Daytime Phons #

SIGNATUR
SIGN:

7



