2003 LIMITED LIABILITY

COMPANY

FILED
Apr 30,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) 4
' T 04-14-2003 90003 039 ****50.00
DOCUMENT # | 02000027431
1. Entity Name
GLOBAL HEALTHCARE SOLUTIONS, 1LC
Princlpal Ptace of Busingss Mailing Addrecs 5 5 0 3 34 4 2
83080 NW. 5TH WAY, SUITE 108 6360 NW. 5TH WAY, SWITE 108
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
v AR A
Suite. Apt. #, atc. Suite, Apt. #, etc. 1 CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
92 0368237 Not Appiicable
Zp Couniry Zip Country e . $5.00 Additional
5. Certificate of Status Desired ] Feo Required
6, Namo and Addraess of Current Registernd Ageni 7. Name and Address of New Registared Agent .
. . *:.'_ TR . gt T T DU Nma [ S —.
GWYNN-JONES, HUW : T i e T s - )
6360 NW. 5TH WAY. SUITE 103 Street Address (PO. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
Clity FL l Zip Code
8. The above hamed entity submits this siatement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGMATURE —
Sionature, typed o (rmed nama of regiaierd Qo and L i appaCcabie [NOTE: Regi Agen tigr required whan OATE
: FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES .
TME O petas TME “\p\ O Change ‘Addition g
e e Huw GNeR -Tortes  (mariagee 2
omy-51-2° oy-sr-2p €1 LANQEROAME ©  FL 3309 - o
. U oelea e , Clchmge  Cheadiion
e e CANTR 1 (6. (waritpnls tavmbeR) S
STAEET ADDRESS STREET ADDAESS b2$6 M S WAYL  Su o b3
oTY-$T- 2P CTy-5T-2P MER(’@__{ £ ’533”‘1 "
INE 1 Delets me K Ol Change £ Addition
HAME S . o e R T T e R e e - R o
STREET ADDRESS STREET ADRESS -
GiTY-57-2P CITy-ST-2P
WTE [ peste mg O crange [ Addition
NAWE NAME
STREET ADORESS STREET ADORESS
CATY-57-2P CITY-S1- 2P
TRE O Datere e [ Change [ Adettion |
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2¢ CiTy.ST-2P
TMLE O pewts e [dchange 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap CITY-ST-7IP
1. | hereby certily that the information suppilad 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 repont is trve and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
lirmited liability rithe receiver or Irusteéa empoweared to execuls Lhis report as required by Chaptar 808, Florida Siatutas.
3APR DR LS ﬂe(-gahq-s'm' AAEL ( | '
SIGNATURE: X ACRIOSH U#WJ . _ﬂ\&t\i‘@w}_
GIONATURE D O PRINTED NAME OF SIGR'NG MANAGMG MENBER, MANAGER, OR AUTHORIZED REPRI




