o ——

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT fLORIDIA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

e

| DOCUMENT # P93000019200 (3)

. Corporaticn Name

GLOBAL HEALTH NETWORK; INC.

AR

Princips! Pl oot Eid‘?r’-l‘(“i:!’.f; o ST Mdilnu Ariddress
9130 S. DADELAND BLVD. 9130 5. DADELAND BLVD.
STE. 1400 STE. 1400
MIAMI FL 33156 MIAMI FL 33156-1850
3. Date Incorporated or Qualitiod 3a. Date of Last Report
| 03/15/1993 01/26/1996
2. Prircipdl Pace of Business ?a Maling Acdress 4. FEI Number Applied For
B L 65-0405719 Nat Applicable
Sutes Apt B, oo Sute, Apl #, ot s i
o ¢ ey A ) §. Certificate of Status Desired O $8.75 Additonal
27]__________ Fee Required
Gty & Stale 8. Etection Campaign Financing $5.00 may Be
L gql_ Trust Fund Contribution E,]_ Added to Fees
Country | Country 8. This corparation has liability for intangible lax under s. 199,032,
) 25] e 29J_ ;ﬂ Florida Statutes Oves o
- 9. Name and’ ont Hagisﬁtgrgd Agent 10. Name and Address of New Registered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81} Name
2 ALHAMBRA PLAZA B2( Sireet Address {P.OL Box Number is Not Acceptable)
STE. 1202
CORAL GABLES FL 33134 &
84| Cily FL 85| Zip Code

107 el B07 1508 Fiorida Statles, the above -named corporation submits this stafement for the purpose of changing s registered
G o Flonda Such change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl Gam i.n t I:.l MI ) ¢|J‘-fl u::-::u; it he ohngatens of, Section 607.0505, Florida Statutes.

CR2EO34 (9/96)

SIGMATLIKE . e . e
Sl Dyzeed o pute i s b nerp <0 epi el P b Gl st {NOIE Regisored Agant signasure regquiced when reinstaingy DATE
w2 T OITCTHS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B o T [Moeten 11 TIILE [T Ehange T Addition
Neps MUSIBAY, CARLOS 1.9 HAME
s rovness | 9130 S, DADELAND BLVD. 1.3 STHEET ADDRESS
v sl MIAMI FL 33156 2 &CITY-51- 2P
_T[lriiy » vsm e Wﬁw[] UIZLE Te 21 UILE D Ghange D Addition
havE CHIAPPY, LUIS 27 NAME
_ .| 9130 S. DADELAND BLVD. _ 2 3 STREET ADDRESS
oy oo MIAMIFL 33156 ] 2 4CITY-§1-2IP ’ .
T I T 31TME [JChange  [_] Addition
HAME 32 NAME
STHEET AJDIE S 39 STHEET ADDRESS
Oy ST 1 e 34 CHY-ST- 2P
_.]_I-r I T o D“b“ iTe 41 TITLE [:] Ghange mddlliﬂﬂ
KA 42 e
STREFT ATTRESS 43 STREET ADCRESS
| onv-srze | e 44 CITY-ST-2P
e LT DECETE 51T [T Change [ Addition
Nk 52 NAME
STRETT ALIHESS 5§ 3 STREL T ADDRESS ‘
L oe-sege e S4CHY-SI-71P
i [T oeterc B4 LE [ Jchange [T Addition
N 52 NAME
STRFLE A £.3 SIRELT ADDRESS
gresige ] A CY-5T-2IP

14. | go hvr
informiation mm\ d' oo thes annua’ reg

A the indan alon s U| el ri v it m\ h g oS not quality for the exemption stated in Section 118 D7(3){1}, Florida Statutes, | further certify that the
; accurate and that my signature shall have the same legal effect as if made under oath; that
10 exggute this report as required by Chapter 807, Florida Statutes; and thal my name

| . /~/P-77 30s5>cFe-Y%4
B 137 G0 NAGR SIGNEEICERROAEC o ey P

lam an ML:(r u c1 i ni [Im oy

appes

SIGNATURE:




