2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P01000020771 Secretary of State
1. Entity Name 01-10-2003 90069 035 ***150.00
GLOBAL THERAPY INSTITUTE, INC.
Principal Flace of Business Mailing Address
439 HIALEAH DRIVE 489 HIALEAH DRIVE
STE € STE 6
— IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65-1083676 Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired O $8.75 Additianaf
Fee Required
T 6. Name and ‘Address of Cufreérit Régistered Agent - ~T 77 Name'and Address of New Registeréd Agent™ —— — —~

Name

SOUTH FLORIDA MEDICAL MANAGEMENT, INC.
900 WEST 49TH STREET, SUITE 430
HIALEAH FL 33012

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
_ FILE NOWII FEE IS $150.00 . o
(65 - . 9. Flection C F
Atter May 1, 2003 Foo vl b $550.00 oo ara s $5.00 e e
Make Check Payable to Florida Department of State |
]
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e PVPT ' (1 Delete TLE [ Change [ Addition
NAME CUSUMANQ, SAVERIO NAME
STREET anDRESS | 489 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-ZIP
TITLE SD O petete TILE [ Chenge  [C] Addition
NAME CUSUMANOQ, SAVERIO HAME
STREET ADDRESS 1489 HIALEAH DRIVE STREET ADDRESS
_omy-st-zp - THIALEAH . FL 33010 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE [] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIvY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer ar direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

L IRE FEELIBESI ¢ civa wo Ké.?za/edg //7/42 205-§WU-(9LY

O e A
SIGNATURE AND TAPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Tate [ Dayime Phons #

SIGNATURE:

[LET S SV

v

CR2EQ34 (10/02)



