2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  PO1000100226 Secretary of State
1. Entity Name 03-10-2003 90116 022 ***150.00
GLOBAL MEDICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
2005 SALT MYRTLE LANE 2005 SALT MYRTLE LANE
ORANGE PARK FL 32003 QRANGE PARK FL 32003
2. Principal Place of Business 3. Mailing Address ‘ ’““Il’ “l Il[l' “I" "“’ IIM mll “m“m ""”m”"ll |m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number . . Applied For
N 59'3750586 . Not Applicable
Zip Country “ip Country 5. Certificate of‘St;atus Desired ’ D $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name R e e e .
POWERS, ROBERT ROLAND DO . Sireet Address (P.O. Box Number is Not Acceptable)
2005 SALT MYRTLE LANE
ORANGE PARK FL 32003
RN : Cy FL [ 2 Code

8. Tha above named entity submitg this statement for the purpese 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 . .
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! 'FEE IS $150.00 ) ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coﬂtr?bution. ¢ O ftﬂség({ohgiisa °

Make Check Payable to Florida Department of State

10. " QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ elete TITLE O Change [T Adeition __8_
- . S

NaME POWERS, ROBERT ROLAND DO N RS

STREET ADDRESS |2005 SALT MYRTLE LANE STREET ADDRESS 3

orv-sT-2F  |ORANGE PARK FL 32003 CITY-ST-ZIP g

TITLE D [ pelete TILE [ Change  [] Addition 5

NAME ALMOJERA, BELLE B MD NAME

STREET ADDRESS 5601 ‘|'|MUQUANA ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P.  |=oemrtmm oo ez — e L e igem el CITY-ST- 2P | arr . e — i me— ERUE N |-

TITLE [ Dalete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-ST-ZiP

TITLE 7 Defete TITLE . [C] Charge [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP . CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trugtee empowered 10 executg this reprt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an kddress, with alil d.

SIGNATURE: ___SIG MJP"' LO/MED  Robed goland Divers Do, mma  2.1-63

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Ol = DLy * b




