4/27/2001

4:45 PM

Bridge |

2001 UNIFORM BUSINESS REPORT (UBR)

Bridge

DOCUMENT # pooooo048375

1. Entity Name

Global Health Corporation

W
<<\’ o j/

Principal Place of Business

Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91339 008 ***150.00

00054194

Clearwater,

Michael T. Cronin
911 Chestnut Street

FL 33756

2. Principal Place of Business 3. Mailing Address

144 lst Avenue South |1212 66th Street North

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 320

City & State City & State 4. FEI Number Applied For
St. Petersburqg, FL St. Petersburg, FL 59-3658482 Not Applicable

Zi Count Zi Count ik
33 ‘l7p0 1 UOSU;&W 33 I% 10 US;JFI Y 5. Certificate of Status Desired [:] ?i';esqﬁi?gglonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ,
Hal E. Hershkowitz

Street Address (P.O. Box Number is Not Asceptabla)
1212 66th Street North

City
St Petersburg

Zip Cod
FL [1%71%

SIGNATURE

8. The above named entity submits this statem,

1 fi

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hal E. Hershkowitz

04/27/01

Signature, typed or printed name ﬁiislered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible | - -
Tax filing requirement and elects to do so.
{See criteria on back)}

__FILE NOWII! FEE IS $150.00.
" After MAY 1, 2001 Fée will b $550:00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(=]
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 e
e P/D [] Dekte e [ Crange [ Addtion | 5
NAME Jeffrey M. Birnbach NAME 2
SREETADORESS 1523 5, Palm Ave. #1 STREET ADDRESS H
ov-sT-2¢  |Garasota, FL 34236 o1y - ST- 2P 5
TITLE S/T [[] Dekte TITLE [ ] Change [ Addiion
NAME Patricia D. Graf NAME
STREETADRESS | 628 Michigan Blvd. STREET ADDRESS
ov-sT-2F  |Dunedin, FL 34698 ary - 5T-2P
TME c/D [[] Dekee TME [[] Crange [ ] Addilion
NAME Ralph V. Frasca, Jr. NAME
SREETADDRESS | 3898 Wellington Parkway STREET ADORESS
On-51-2F  1Palm Harbor, FL 34685-1170 oY - 87-2°
TIME ' [] Dekete TITLE E] Change I:] Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
C¥y-8T-2P CITY -ST-2IP
e [___| Dekle TITLE |:| Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -8T-2ZIP
TTLE |:] Delete e D Change |:| Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-ZP CITY - 5T-2P

in Block 11

SIGNATURE: =

an address,

or Biock 12 if chgnged.‘orxun an attach

¢ SIGNATURE AND TYPED OR PRINTED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

with all other like empowered.

atricia D. Gratf

QF SIGNING QOFFICER OR DIRECTOR

04/27/01727-897-9195

Date Daytime Phone #

STFFL32381F.1



