FILED

2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000000473 03-23-2004 90071 045 ****55 00
1. Entity Name
GLOBAL MEDICAL RESOURCES, LLC
Principal Place of Business Mailing Adgﬁress B e e
7083 NW 71ST TERRACE =T 77T 7083NW7ISTTERRACE -
PARKLAND, FL 33067 . PARKLAND, FL 33067
S S AN ACAEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber ' Applied For
60-0000706 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ?
KLISTON, TODD W
8211 WEST BROWARD BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 375 :
PLANTATION, FL 33324 .
City ) FL I Zip Code

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 ohligations of registered agent.

SIGNATURE
Signalurs, typed or rinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 ] L . . .Makecheck payableto . ..
- ‘Due by May 11,2004  ~ TTTTe o - . oo T I " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR BB Delete TITLE [ Change [ Addition
NAME ROCCA, ELIZABETH D MAME .
STREET ADDRESS | 7083 N.W. 71 TERRACE STREET ADDRESS
CITY-5T-21P PARKLAND, FL 330867 CITY-ST-2IP
TINE D T} Delete e ME L, Wchange [ Addiion
NAME BAXTER, JAYNE NAME BAX L, TAYVE
STREET ADDRESS | 7083 N.W. 71 TERRACE SREETADDRESS | —75RZ N W ™47 7€ £ZE Acf
vz | PARKLAND, FL 33067 arvst2e | pPAZKLANA £ 390 1
T O etete e - Dlchange [ Addition
MAME S B o YTV I s e m
STREET ADORESS LT STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP . .
TITLE : [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delate TITLE [ Change  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE o O oetete mE ’ Clchange [ Addition
—RAME® === s - meme—L Shem e e T e T e il Ko W NAE Tt 2 | e S - — e RIATT
STREET ADDRESS STREET ADDRESS
oY -$1-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am a managing member or manager of the
timited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawstes.

SIGNATURE: NL,KMW o?/m /u L Q5.7 57-253]

susuarune’ AND Ty’kn DR PAINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Bate I Daylime Phane #




