2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000038190

GLOBAL COLONIES HEALTHCARE SYSTEM, CORP.

ecretary of State

04-24-2003 90276 030 ***150.00

Principal Place of Business
12955 BISCAYNE BOULEVARD
SUITE 202

NORTH MIAMI FL 33181

Maziling Address

12955 BISCAYNE BOULEVARD
SUITE 202

NORTH MIAM] FL 33181

11U14841

2. Principa! Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number .- - Applied For
03-0LE 3818 Not Appilicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i " AR TR —_ o R B e e e = —— DT
LANDSMAN’ USA C ESQ. Street Address (PC. Box Number is Not Acceptable}
12955 BISCAYNE BOULEVARD
SUITE 202
NORTH MIAMI FL 33181 - // City FL | 2P Coce

-~

s

7& pulDOSQ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-s ﬂl‘:(r L

‘(’/2//03

/ {NOTE: Registerad Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change  [_] Addition
NAME POMERANZ, ROY H NAME
STREET ADDRESS | 12955 BISCAYNE BOULEVARD #202 STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
_yPmE - (L Delee JIE— o e[ 1 Change _ [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ty -81-2P
TILE (] Defete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE T Detete MLE {d Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
OTY-ST-7IP ¢ITY-ST-2P
TITLE 7 Detete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2F

12. | hereby certify thad the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)Xi), Florida Statutes. | further certify that the inforrmation
te and thal my signatyfe shall have the same legal effect as it made under cath; that | am an officer or director
xecule this report as requipgbd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réoort or supplemental report is true and a

of the corporation or the rec
h\é 4 U

changed, or on an atta othar likg' empowered.

SIGNATURE:

H’/u /03 (3 05 ) d9) 5858

! Dats Daytime Phone #

I |

AY  2810iE0

CR2E034 (10/02)



