2007 FOR PROFIT CORPORATION

FILED
Mar 08, 2007 8:00 am

Rl D b
ANNUAL 'REPORT \ARj 2 Secret of State
DOCUMENT # P05000012062 ecretary
1. Enlity Name 02-22-2007 90022 022 ***150.00
GLOBAL HEALTH HOLDINGS, INC.
Principal Place of Businoss Maihng Addross
7800 SW 57TH AVE 7800 SW 57TH AVE
SUITE 219 E SUITE 219 E
- A
2. Principal Place ol Bustness - Ne P.O Box » 3. Maihng Addross
Suitc, Ap!. . cic. Suito. ApL. 4. olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number 57-1145560 | Appliod For
| Noi Applicable
Z Country Zp Counury 5. Certificate of Status Desirod a gg'gesq;d:qm""a'
€. Name and Address ot Current Rogistered Agent - 7. Name and Address of New Registered Agent *
Name

CORPORATE ACCESS, INC.

236 EAST 6TH AVENUE
TALLAHASSEE FL 32303

Stroel Addross (P Q. Box Number is Nol Acceptabic)

City

FL | Zip Code

8. The above named enlity submits this slaloment fos Ihe purpose of changing its rogisterad

olfice or regisiciod agonl, or bolh, in the Slato of Florida. | am lamiiiar with. and accept

Ihe obligations of rogisiered
. *
Qam )(.II-\ m\

w.mﬂu::mwmﬂ% <3 nfya'-uhucr

INOTE Remsio o0 AGe! L AGUNLIE HTLVCE WIRD @ iskaLr)

ook

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

' sueNATUHETEdJmA'Bge_a , \?‘(\
J

9. Eteclion Campaign Financing
Trusi Fund Contribulion, [

$5.0U May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11

il PSTD I batote e [J Change [ Adtlion
NAM MEINKING, TERRI L NAM

SINCIADDLSS, | 7800 SW STTH AVE SUITE 219 E SIRFET ADDIY 5%

orv-si-np | MIAMIFL 33143 CIFY SI- AP

mi [ TN [ Crenge [ Addition
HAME NAsE

SITE TADDNESS SIRLE ] ADORE 5%

Gy SI b Tt S1 2P

oy Tosee upe Ochuige [ Ailon
NAM NAMK

SITEE T ADORI 55 SIHEE] ADDRLSS

Y-Sl /1 CliY-61-7IP

i O oelete TIEE [ Change [ Addition
NAMI NAMI

SIE T A 85 SHULADDRESS

Y- 81 AR eIy s1-0p

i J Delete e {JChange [ Addition
NAMI Nt

STRLF} ADDRISS SIRLLI ADDRISS

tire st AP oIy §1 4P

nu 7 petete i [} change [ Addition
NAME NAMI

SIF LT ADDRE S SIHEF ) ADDRE 5%

CINY-S1- 2P CHY ST AP

12, | horeby corlify thal the information suppticd with this filing does not qualify for the exemplions contained in Scction 119, Florida Stalutes. | lurthor corlily thal the informalion
indicated on Lhis ropoert or supplemental repord is lruo and accurale and that my signalure shall have ihe sama legal effcct as if made undor oath; 1ha! | am an officer or ditoctor

gl tho corporation o the recaiver of ruslee empoweored 1o oxoacule §
il changed., or on an anachmen) with an addigss. with all olhor

SIGNATURE:

Cpor

1 a3 TRqQUIre
od

\D\M:a

d by Chapler 607, Florida Slatules; and that my name appears in Bieck 10 of Black 11

Nascd S 100

SIGNATURE AND TYFED OR PRINTED NAME MING OFFICEQSR D‘HKZ‘IDR

Cire Deryiene Priong «

™



