FILED

P ]

2006 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORT 03-16-2006 90242 045 ***150.00
DOCUMENT # P01000038190

1. Enuty Name
GLOBAL COLONIES HEALTHCARE SYSTEM, CORP.

Ve o~  —

Principal Place of Business Mailing Address

12955 BISCAYNE BOULEVARD 12955 BISCAYNE BOULEVARD @ - s T
SUITE 202 SUITE 262 o

NORTH MIAML FL 33181 NORTH MAMI, FL 33181

AT I

021020068  No Chg-P CR2E034 (11/05)

Mar 29, 2006 8:00 am

DO NOT WRITE IN THIS SPACE =T Ropied T

03-0453818 Not Apphcatie
- . $8.75 Additional
$. Cartificate of Status Desired 0 Peo Raqu m;

... 5 _Name and Adcress of Current Reglsterad Agant L ] ] ] . o
LANDSMAN, LISA C ESQ.
12955 BISCAYNE BOULEVARD DO NOT WRITE
ITE 202
NORTH MMAMI, FL 33181 IN THIS SPACE

8. The above narmed entity submils this stalemnant lor ihe purposa of changing its registered office or registerad ager, or bolh, in the Stale of Floride. | am familiar with, and accept
the obligations of ragistared agenl.

SIGNATURE

YD o DT T of regETErec SQEnT Ldl M F ADOECADIS NOTE; preey e DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O AsoatoFees

10. ) OFFICERS AND DIRECTORS |
TmE D

NAME POMERANZ, ROY H

STREET ADDRESS | 12955 BISCAYNE BOULEVARD #202

aty-§1-z0 NORTH MIAMI, FL 33181

e

NAME

STREET ADDRESS
Cify-$t-ap
TALE

NAE

STAEET ADDRESS

o120 L : —. DO.NOT WRITE.

B B IN THIS SPACE - -

TiTLE

NAVE

STHEET AQURESS
CiTr-S1-ar

Tme

NAME

STREET ADDRESS
CITY-57- &P

12. | heraby certily that the informalion supplied with this filing doas not qualily or the exemptions contained in Chapter 119, Florida Statutes. | fuither cerily thet the information
-_ indicated on report or supplemental raport is Irue accuratp and that my signatura shall have the same legal eflect as il made under cath; that | am an olficer or director

of tha Corporalion or the recewor o lruglee ad 10 axocytB this report as rogquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl nt with 2n Adr ith all ather e ermpowered. /
SIGNATURE: oy D oo 3 QS'AJG 305 F91 sps€

m,fmntwmmun um:a_tbr IGKING OFFILER ON DAECTOR Dute Duywms Prore # __

l ﬂ . - . -




