Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i :
ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFPORATIONS

1999

ganayY -3 Fivie: 57

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

TRt

of Limited Lia

1. Name and Mailing Address

DOCUMENT # L93000000166

bility Company

GLOBAL MEDICAL FUND, LC
5114 BEECHWOOD ROAD

DELRAY BEACH FL 33484

18&. Principal Place of Busingss Address

5114 BEECHWOOD ROAD
DELRAY BEACH FL 33484

3a. State of Formation

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified
B - 05/25/1993 FL
Suite, Apt. #, etc. ) Suite, Apl #, efc U [ —
4. FEI Number
D Applied For

( City & State City & State 65-0142861 [C] net apslicasie
| ] B S | 8. Date of Last Feport & Certificate of Status Desired

Zp Counlry Zip Country

04/27/1908 | EORKEIRE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MISHA
RD,
FL 33484

BARTNOVSKY, ,
5114 BEECHWOOD
DELRAY BEACH,

‘Strect Address (P.O. Box Number is Not Acceplable)
[ Suile, Apl ¥, 'etc

LCT');

T F'lep Code

as registered agent, and accep the obligatons

9. Pursuant to the provisions ol Sections 608.416 and 608.508. Flarida Statutes, the above-named limitad habilily company submids this statement for the purpose of changing
its registered ofice or registered agenl, or both, inthe State of Florida Such change was authorized by affirmabive vole ofa majority of the members | hereby accepl the appointmeant

SIGNATURE _ S . L B DIATE
THE el P A A g By el ol L B e DA et B et a
10. Title Managing Members/Managers Business Street Address Cry, State and Zip Code
MGR | BARTNOVSKY, MISHA 5114 BEECHWOOD ROAD DELRAY BEACH FL

R LIRE DN T L e
s ’1,'-*"7{1 HH;H“»HH
+un.~:r: TE was | HAL

T S

atlachment with an address

SIGNATURE: (/)

SIGHA I AL TR

[ SRS R R TRRE 1K P NG SR

Q’ VR R

11. tdo hereby certity that the information supphod with this iling does not quality for the exemption statedin Section 1489 07{3) (i}, Flonda Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signatwre shall have the same legal eflecl as if made under aath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this repert as required by Chapter GOS8, Flonda Statutes. and that my name appears in Block 10, oron an

- A [mzz/__g' 9 3¢ {“\ﬂ‘ 7275

INHSEI10 R (12-98)



