File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EIE¥Rs  FLORIDA DEPARTMENT OF STATE FILED
A Sandra B. Mortham TCRETARY n¥ ‘STATEM
ANNUAL REPORT Secretary of State D!\?EE .

1998

DIVISION OF CORPORATIONS

9B APR 27 PH 12 Ll

FILING FEE | Annusl Repori $100.00 + $88.75 Corporatlon Supplementsl Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i tme DOCUMENT # 1,93000000166 Y [

Ja. Pincipal Place of Business Address

GLOBAL MEDICAL FUND, LC

5114 BEECHWOOD ROAD 5114 BEECHWOOD ROAD

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Z. Fancipal Place of Business 28, Malling Addrass 3. Dale Crganized of Qualiied | 3a. Siate of Formation

: 05/25/1993 FL
Sulte, Apt. ¥, elc. Suite, Apt. &, etc.
4. FE| Number D Applied For
Gty & State Cily & State 65~0142861 I::l Not Applicable
R oy 75 Bouy §. Date of Last Report 6. Certificate of Status Desired
0 4 / n 7 / ] q q_’ 58 h Additional Fee Heguined
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered AgentOffice
Name

BARTNQVSKY,, MISHA

5114 BEECHWOOD RD, Street Address (P.ﬁix Number i& Not Acceptable)
DELRAY BEACH, FL 33484

uile, Apt. ¥, atc. anﬂmm-’jr‘-DBF»
- -05.434%:3--4::1'6'57'?10%

City

9. Fursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability cormpany submits this statemant for the purpose of changing
its reglstered office or registared agent, orboth, in the State of Flonida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment
as ragisterad agent, ang accept tha obligations.

SIGNATURE one __ 4, g{& / 2 5
{NO1E Rogistered Aganl signature requited when reinstaling)

FHegsterad Agent Azcapiing Apporiment]

10, Titie Managing Members/Managers Business Sireat Address City, State and Zip Code

MGR | BARTNOVSKY, MISHA 5114 BEECHWOCD ROAD DELRAY BEACH FL

E
11. | do hareby certify thai tha information suppliad with this filing does notqualify for the exemption statedin Saction 118.07(3) (1), Florida Statutes. |furthercertify thal the information
indicated on this annual report is true and accurate and that my signature shall have the seme legel effect as if made under oath, that | am a managing member or manages of the
limited liability company or the receiver or trustes empowered to executs this reporl 8s required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, oronan
attachment with an addrass.

SIGNATURE: MKM

‘N(‘N!\T\lﬂ( AN TYPE (IOI'(F *RINTE[) NAME OF BIGN\NG M MEMBER CR MANAGER Daie Dasytirne P hone ¥




