2004 FOR PROFIT CORPORATION FILED
ANMLUIAL

_ REPORT ~ Apr 26, 2004 08:00 AM
DOCUMENT # P02000039488 e Secretary of State

1. Entity Name
GLOBAL MED LLS.A., iNC.

Principal Place of Business Malfing Address
511 SYLVAN DR. 511 SYLVAN DR.
WINTER PARK, L 32789 WINTER PARK, FL 32789

ARG R L

04202004  NoChgP CRIE034 {10/03)

4. FEI Number Appiied For

02-0590204 ot Applicable
& Cortficate of Status Desirod [ 387 Additonal

Foe Required

._Name and Ad

OTEGBEYE, AYODEM
511 SYLVAN DR.
WINTER PARK, FL 32789

2. 'The above named entity submits this statement ior the purpose of changing #s registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE,

Signakure, typed o printed name of registerad sgant and e K appicabis, (MOTE. Rogistorad Agent sigresiuss recruinad whan neinstating) OATE

. Socton Campaign Fnand 0000123781
Aol LENOWIL FEE IS $180.00 1 % o T e [ Samerae” | 04/26/04-B0051-012 150,00

10, CFFICERS ANL DIRECTORS |

AnE O

NAME OTEGBEYE, AYODEJ
STRETADDESS | 511 SYLVAN DR,
CY-ST-2P WINTER PARK, Fi. 32789

E

NAME

STARELT ADDRESS
CiTy-ST-2P

mE

HANE

STRELT ADORESS
CITY-ST-21P

TmE

At

SIREET ADORESS
CIY-ST-2F

kiiii4

NAME.

STRELT ADDRESS
CY-57-2IF

mE
NAME

STREETATRRIESS
m‘s‘..m ......

12 i hereby that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.0?#3))‘(} Forida Statutes. | further certify that the information
indicatéd on this repor! of supplementzd roport is true accurate and that my signature shall have the same fegal of as if made ynder oalh; that | antan officer or director
of the corporation or the receiver or lrusiee empowered (o em%c‘;(gte this repfggasreqmrecs by Chapter 807, Florida Statules; and thal my hame appears in Block 10 or Block 11 #

s ,|.- SPRONG B

changed, or on an altachroent with
. Azeod _ (4oi)iae-ir

SIGNATURE:

5




