2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P07000080699

1. Entity Name
GLOBAL HEALTH RECORDS, INC.

ecretary of State

04-11-2008 90062 005 ***150.00

Principal Place of Business

604 KETTNER CT.

Mailing Address

604 KETTNER CT.

ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32086 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| yu ber Applied For
'ﬂ 7 7&3 65 Not Applicable
Zip Country Zip Country ) X $8_75 Additicnat -
5. Certificate of Status Desired (] Fea Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName

DELGADO, JOSE |
604 KETTNER CT.
ST. AUGUSTINE, FL 32086

Street Address {P.Q. Box Numnber is Not Acceplable)

City

FL | Zip Code

'SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

Signature, Iyped or printed nama of registered agant and title it applicaiie.

{NOTE: Aepisterad Agani sgnaturs raquirad whan rainstating)

DATE

FILE NOWII! FEE Ié $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P s 7 celete TTLE [ Change  [J Addition
NAME DELGADQ, JOSE | NAME

STREET ADDRESS | 604 KETTNER CT. STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32088 Ciry-sT-2P

Ine VP O Delete TIMLE [ change [ Addition
NAME DELGADO, JOSE A NAME

STREET ADDRESS | 604 KETTNER CT. STREET ADDAESS

CrvY-51-2P ST. AUGUSTINE, FL 32086 CITy-ST-2P

TME SECR [ pelete TIMLE [JChange  [3 Addition
NAME "DELGADO, ANA C NAME

STREET ADORESS | 604 KETTNER CT. STREET ADDAESS

CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-2IP

e TREA £ Delete e [JcChange [ Addition
NAME DELGADO, EMANUEL A NAME

STREET ADDRESS | 604 KETTNER CT. STREET ADDAESS

Ciry-stT-20 ST. AUGUSTINE, FL 32088 CITY-ST-ZP

TIHLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITy-ST-21P CITY-ST-2IP

T [ Delete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. I hereby cenify that the information supplied with this filin r? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
and thal my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
his repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

indicated on this report or suppiemental re ort is true an LHELE

Y 2/ps" f04-704 287




