2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000015432 o
1. Entity Name B"‘ ﬁ L E:.. [}
GLM HEALTHCARE SERVICES, INC. e
09 JAN -7 P 351
Principal Place of Business Mailing Address oyt (AHY na 5TA1E,
SECHRL 1R !
2263 NW 2ND AVENUE 2263 NW 2ND AVENUE A TASSELD. FLGR\DA
BOCA RATON, FL 33431 BOCA RATON, FL 33431
PO B T R AR CIF O A
Sule. At etc Sule. Apt. 4. etc 12202008  REIN-P CR2E098 (1/07)
City & Stata City & State 4. FE| Number Applied For
81-0595809 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired lE/ gg'giaf:gif’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTER, DAVID
2263 NW 2ND AVENUE Street Address {P.0. Box Number is Mot Acceptable)
206

BOCA RATON, FL 33431

City F L Zip Code

8. Tne above named entiy submits this staternent for the purpose of ehanging s registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registere%agenl.

SIGNATURE D(‘Lk A {U W . /a'!’ /;‘5 /) j‘r

Signuture. typod or na:\md namo of regslared agenl and Ntk f appheable. {NOTE: Reglstored Agent signature raquirsd whan reinsiating) AT
: FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
" After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13
TITLE PST O detete TITLE [J Change  [] Addition
NAME WINTER. DAVID NAME
STREET ADDRESS | 2263 NW 2ND AVENUE, #206 STAEET ADDRESS 100129274161
cnv-st-0F | BOCA RATON, FL 33431 CITY.ST-7IP BLA0TA09~--01027--005  =%150.00
T ome R ) Detete TILE O change  [J Acdilien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
-+ "l |
TILE 3 Delere TITLE EMENM"? (7] Adaition
.. REINSTAT
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-7P
TITLE [ pelete TTLE K (1 change , ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP L
TITLE [ pelete TME hat [ addion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-2IP CITY-S1-2IF
TITLE "1 Delete mLE \E-Cﬁnge 7] Adurion
HNAME . NAME - . .
STREET ADDRESS ' STREET ADDRESS
CirY-§T-29 CITY-ST-2IP

12." | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver Or trustea empowerad (o execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Biock 17 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b A3 - =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Date Daylena Phone #




