FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000118292 s 020 S0 040 150,06

1. Entity Name
GLOBAL AMERICAN MEDICAL, INC.

Principal Placo of Business Mailing Address
1067 PALAMA WAY 1067 PALAMA WAY
LANTANA, FL 33462 US LANTANA, FL 33462 US
e > v AEATATAT AN
1209 N.w. (bt Ave. [ (%09 N.w. Lbi Ave.

Suite, Apt. #, etc, Suite, Apt. #, etc. 03222006 Chg-P CR2ZE034 (11/05)

Cily & State -P. ity & Slbte 4. FEI Number Apptied For

2ea Drelen. e S ' [ Zm rolee Qn«s ] - D0 36 0276 Not Applicable
.azg)o 5 Q '.l%)l?l;yw“ rcl Zl.p?: 327 g %jmw Y S. Certificate of Status Desired O Eese.gesqmuonal
8. Name and Address of Current Registored Agent a ‘7. Name and Address of New Registered Agent
Name '

NAGBUYA POTESTADES, PRISCILLA C < P(pg £ I [2) '{)& N. pﬁ—l——f-a\l ! +‘\ d
1067 PALAMA WAY treet Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462 1209 N Gt Avenue

" ambole Pines  FL["%02 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of-registered agent. .

SIGNATURE — ol ypg 7{ . W 4/ L / 06

SW\BLIG. typed or printed r(’mu ol registared agen and fite if appiicable. {NOTE: Registersd Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE P s_D m Change (] Addition
L}
NAME PATTAUTAN, PENELOPE N NAME PO\'H a \ |+“ n p( ne ' 0 Pe N_
STREET ADDRESS | 1309 NW 1615ST AVENUE STREET ADDRESS <l /
CITy-8I1-7P PEMBROKE PINES, FL 33028 CITY-ST-2IP o ral
TIILE viD X oelcte TITLE [J Chage [ Addition
NAME NAGBUYA POTESTADES, PRISCILLAC NAME
STREET ADDRESS | 3067 PALAMA WAY STREET ADDRESS
CITY-ST-ZIP LANTANA, FL 33482 CITy-ST-21P
THLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIME [ change [} Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 3 velete TILE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ai;meem with an address, with all other like empowered.

SIGNATURE: “£-Lat Lt W Samgrin, ., Tresdent df7he  U-HDIG0

SIGNATURE AND FT¥PED OR PRINTEDINAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




