S o FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000048437 05-01-2008 90227 033 ***158.75
1. Entity Name
GLOBAL MEDSERYV, INC.
Principal Place of Businass Mailing Address e T
8337 NW 142 STREET 8337 NW 142 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
2. Principal Placa of Business - No P.O. Box # 3 Mailing Address ‘ . | ‘ll”l“ ‘“ |ﬂ|| ”HI Ilm |I|" I|m ||“| |‘||] ‘ll" Hlll ml' |I||||| H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
42-1591854 Not Applicabla
Zip Country Zip Country - . y $8.75 Additional
5. Centificate of Status Desired f& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ’ Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title_lf apphcabla, (NOTE: Regisiered Agent signalura required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TLE (] Change [ Addition
NAME FERNANDEZ, WALTER NAME
STAEET ADDRESS | B337 NW 142 STREET STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33018 CITY-ST-2IP
e SD O Delete TILE (] Crange  [J Addition
NAME FERNANDEZ, WALTER NAME
STREET ADDRESS 3 8337 NW 142 STREET STREET ADDRESS
Ciry-ST-29 MIAMI LAKES, FL 33016 CITy-ST-21P
JITLE DV T Delete TILE [ change [ Addition
NAME FERNANDEZ, WALTER HAME
STREET ADDRESS | 8337 NW 142 STREET STREET AUDRESS
CITY-S51-2P MiAM! LAKES, FL 33016 CITY-5T-2P
TIFLE O pelete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-81-2IP
e O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY - 5T- 2P CITY-ST-2IP
TITLE [ Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
12. | hareby certify that the informagss [§) with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sygplgfhantal r is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the regefigh or truste powered ta executs this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an atiachnfepfwith an adr s}, with all other like empowered. 4 / /
SIGNATURE: Y waCten. PepuanDs 16 /08 305-WoaSlp
E OR PRINTED NAME OF SHiHIKG OFFICER QR DIRECTOR [oae [ Daytime Phone #

\ \Y



