-~ | FILED

F ,P L ]
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

~_ANNUAL REPORT Secretary of State
DOCUMENT“ #P03000015432 08-23-2004 90021 047 ***158.75
1. Entity Name
GLOM HEALTHCARE SERVICES, INC.
Principal Place of Busmess Mailing Address
10 FAIRWAY DRIVE ‘ 10 FAIRWAY DRIVE
SUITE 130 ' SUITE 130 24080904
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ‘ |
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A City & 4. FE\ Number . Apptied For .
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339 g C°E“““'V s ﬁ-l ang 3vy) Coury “L{{‘g 8. Gertficate of Status Desired X ?gggq Addltional
6. Nameand Address of Current Registered Agent © ' 7. Mame and Address of New Rogistered Agent ™ — © T
Name

GERSTIN, JOSHUA G ESQ.
1515 N. FEDERAL HlGHWAY | Street Address (P.Q. Box Numiber ks Mot Acceptable)
SUITE 300
BOCA RATON, FL 33432

' City FL l Zip Code

8. The above named emuy submizs this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE i . ‘
Srrorivee, typeg of prmted neme of regatered agert and tale § applcabie, (NCITE: Regstered Agent signaturé required when rernstatang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. 00  Addedto Foos cotporation did not receiva the prior notice.

10. i OFFICERS AND D!IRECTORS Lﬂ. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
LE ‘ i 71 Delete jiul3 Pres ;Je_n {_ O Change PR Addition
HAME HAME
STREET ADDRESS ‘ 2 STREET ADDRESS !0 Fa rme bY P@/ 2
ot » o2 BeacA’ A 3319/
TLE o (2} Defete TITLE [3change [ Addition
NAME ‘ RAME .
STREFT ADORESS y -- - STREET ADDAESS
CITy-ST-2IP ; " . TY-ST- 7P .
TME . it . O ektes oo BMME o mmn @ mmig s = s e <ovememeneo ) Changs- - [ Addilion
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RAME Vb HAME .
STREET ADDRESS " STREET ADORESS
CIY-51-2P " ‘| cny-st-ze
TLE . . Delete e Clonange [T Adition
NAME ) NAME
STREET ADDRESS Lo STREET ADDRESS
CiTY-ST-2P T CiTY-ST-2P
TRE ! ’ T Delete TIE ' [Jchawge [ Addition
NAME HAME
STREET ADDAESS ! STREET ADORESS
CITY-51- 7P ‘ CITY- SL. 7P
TE 3 pefete TME [Ochange  [J Addition
NAME. ; ’ NAME
STREET ADDAESS STREET ADDRESS
GTY-51-2P ! CaY-S1-2P

12. | hereby cettify that the information supplied with this filiry 3 does nat qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | futther cerify that the information
indicated on this repor or supplementa report is true and accwate and hat my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrr'.ent with an address, wrth all other lika gmpowered,
SIGNATURE: 3 o and M»OEIZ: ‘ Lo ?—0—0‘/ 95y Y2819/

\TURE ARD TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR IRECTOR Daybme Phane 8




