4 TearHere 4 A Tear Here & A Tear Here A

CR2E(84 (8/02)

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '(bg\
APPHGATION FLORIDA DEPARTMENT OF STATE o
R Secretary of State
DIVISION OF CORPORATIONS 02 F{D\J ; Q E“ la 26
1. DOCUMENT # L01000013774
Name and Mailing Address DECRETARY Ur oAl
TALLAHASSEE, FLORIDA
0003182 01 FP 0.352 #«PRSRT TO © 0615 33308-715301
III"III“lll“lllIIIIIIIlIIIIIIII’IIIIIIIII'IIIIIIIIIIIIIIIII
GLOBAL MEDICAL MANAGEMENT SERVICES, LLC
3200 N. OCEAN BLVD., #401 .
oIS e s [T
2. New Mailing Address 4. State/Country of Formation
FL
Gy State; Zp T T e - e e 1|-5+ Date Grganizet o= Guafied—— —— <=+ v e
To Do Business in Florida 08/14/2001
Pringipal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
-3200 N. OCEAN BLVD., #401 0§ -1{30007 Not Applicable
FORT LAUDERDALE FL 33308 City, State, Zi 7. . .
e S CERTIFICATE OF STATUS DeSIRED [] [Rashd e 0 goduired
T =2 T v x -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

ggé_fJEm!(gbIEE/\?\INBLVD., #401 i Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

LSDnOngas 450
City ViAo el =11 [FLH [Zpicddd
o = 1 ne :
10. i, being appoir;e?g ragistered agent of the above named limited liability company, am famifiar with and accept the obligations of Chagpter 608, F.S,

Date /{%{/ [ A

Signature of
Registered Agent

AT T

REGISTERE#AGENT MUST SIGN

- o m o s T e A TV ToY pres:

11. Names and Street Addresses of Each Managing Member/Manager

T Jame ot emges e aE Y ———
‘ 2300 M. 0CcAN buvd #4407
ol baeicy kT LADERDAC Fi. 33308 | -
[

12. | cenrtity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

" filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability comparjy have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect
%

as if made under oath.
Signature of )({“ Y. Vg
Managing Member/Manager DT RA s Dale _/’/ﬁ/l'iz' Daytime Phone #

Tvped or printed name of sianina Manaaing Member/Mananar [




TEL: (718) 377-5439
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ACCOUNTING & TAX SERVICES Je NGY 18 £H 10 26
3512 FLATLANDS AVENUE '
BROOKLYN, NEW YORK 11234 g,[; PETARY OF BiATL
: TALL HASSEE F%.O'l!DA
November 5, 2002
Florida Department of State
Division of Corporations o Lo
. Annual Report Reinstatement Sectlon ol e e e T

PO Box 6327 : . -
Tallahassee FL 32314-6327

RE: Global Medical Management Services, LLC
Document # .LO10060013774

Dear Sirs:

We are in receipt of the enclosed apphcation for remstatc.ment for the aboye
corporation. Please be advised that the corporation never recewed the previons w zfm
report and therefore did not submit-it by the original due date. Sirice the actuz) rc:npl,l' st b

 filed with the payment we could not pay the fee timely. - P

Accordlng to the 1nformat10n we received from Vour ofﬁpe when we n,all\,d I:)da‘»,’, we
were advised to complete the attached reinstatement application-along with the- amount of the-
original fee of $150.00. Ali other fees should be walved accordmg to your pI'OV':lOIlS

Kindly process the payment and the appllcatlon and in future years please: mdll uvs the -
- uniform business report before the.due date.. Thank_you for your cooperation inthis raatter.. .

Vety truly yours,

s

Eistier Asaoualu,

CRTEdF T . e




