N | L v FILED
" 2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P0O000009571 1 Secretary of State

1. Eniy ame 01-23-2002 90033 003 ***158.75
GRANMEDICA INTERNATIONAL INC.

Principal Place of Business Maiiing Address . .
1700 UNIVERSITY DR.. SURTE 220 1700 UNIVERSITY DR.. SUITE 220 .. 169249
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071 .

M A -

SN

2. Principal Placa of Business 3. Mailing Address
Suite, Ap. #, etc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
651052048 Not Applicable
Zip Courtry Zip Couniry - . $8.75 Additionay
. 5. Certificate of Status Desired Iﬁ Fas Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Ageny
Gi 4 ;
" Lok SPRIAGG  FL %7,
entdor the purpose of changing ils reglistered office or registered agent, ¢r both, in the State ol Florida.
SIGNATURE /-Q, l 32003
Si o it epphcable, (NOTE: Registorad Agent signature roquired when (Sn3:asng) i | DAT1 v
9. This corporation is eligible 1o satisky its INangl \} FILE NOWIt! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax flling requirement ana elects 1o do so. After May 1, 2002 Fee will be $550.00 . paigh 1 0 -00 May Be
Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE P O belete WTLE O Crange  ( Acdition | 5
HAME GEQFROY, DAVID NAME 2
swreeTaponess | 9700 UNIVERSITY DRIVE STREET ADDRESS 3
arv-s-22 | CORAL SPRINGS FL. 33071 CTY-5T-2P §
me T [ belete e [ Change  [] Addition | O
HAME GEQFROY, MYRTA HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
e _ e WDge . I me . D) thange .[] Addliion
NAME HAME
| sTReET ADDRESS” e “STREET ADBAESY [ === S =
GITY-ST-1p CiTY-sT-2IP
e ' 0 Delete me CiChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CIvY-S1-2P
T O petete TME (O change [ Addition
NAME NAME
STREET ADORESS " | STReET ADORESS
CITY-55- 2P CY-ST-219
TME O oelete TLE O change L acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P I GIFY-ST-2IP
13, ! hereby certily that the information sufyplied with this liling does not gualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenify that the information
indicated on this report or supplemant@\repont is true agd accurate and that my signature shall have the same legal effeci as f made under oalh; thal | am an officer or director
of the corporation or the recaiver or tru empoweargl to hxecute this teport as required by Chapter 607, Flurida Slatutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an altachment with an res: uth Il othey likg empowered.
Xidboa ko A H 4416
SIGNATURE: ___SIGNXTVIGEHR AR IZ 1) 7] 2001 J7{23030.
s SIGNATURE AND TYPED OR PRI ! FRIGER OR DIAECTOR eta Claytime Prone »

Sod



