.
" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v | May 06 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 B DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000019200 (3)

1. Corporation Namo

GLOBAL HEALTH NETWORK, INC.

A O

Principal Place of Business Mailing Address
9130 5. DADELAND BLVD. 9130 8. DADELAND BIVD,
STE. 1400 STE. 1400
MIAMI FL 33156 MIAMI FL 33156 - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1993
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] el 650405719 Not Applicably
Suite. Apl ¥, elc Suile. Apt. #, etc. ith
P - f 6. Certificate of Status Desired (| $8.75 acdiional
22 27[ Fee Required
City & Stato _ Cuy & State 6. Eloction Campaign Financing $5.00 May Bo
E = - ﬂ Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
r;;l E[ I <] 39 Personal Property Tax due June 30. Oves Ono
____B. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81/ Name
2 ALHAMBRA PLAZA B2 Stest Addrass (F.0. Box Number is Not AGCeplabla)
STE. 1202
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 0507 and 6071508, Florida Stalutes, the above-named corfporation submits this statement for the purpose of changing its registered
office of ragisterod agent. or bath, it the State ol Florida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept tho obhgatons ol Scahon 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . .. _ L R, —_
Signature, ypod or prd et iama D Reg STt dgent ane Sl 10 apsicatin (NOTE Registered Agent signature requirad when reinstaling) DATE
12. T TOFTNICERS AND CIRIECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD_'“ S T T O e 1.1 TITLE [T Cnange [T Addition
WAME MUSIBAY, CARLOS 12 NAME
seeTaporess | 9130 S. DADELAND BLVD. 1.3 STREET ADDRESS
ciy-si-ze MIAMI FL 33156 _ 14CITY-8T. 2P
TILE VSTD N EGE 217MLE [T change [ Addition
NAME CHIAPPY, LUIS 22 HAME ’
sweer sooress | 9130 S. DADELAND BLVD. 2.3 STREET ADDRESS <
CATY-ST-2P MAMI FL 33156 o 2 4CITy-S1- 2P
THLE T beteie 31TIkE [J Change  [J Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-5T-2iP e 34 CiTY-ST-2iP
TITLE Joetere S1TINE [T change [T Addition
NAME 4 2 NAME
STREET ABDRESS 43 STREFT ADDRESS
CTy-$1- 2P 44CTY-51-2IP
TILE CJ DELETE 51TILE [ change  [] addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CiTy-S1- 2% o 5.4 CITY-$T-2IP
TIFLE [T oerere 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2P o 64 CITY-ST-2IP
14. | hereby certify that the information suppl M this filing does not gualify for thgyexemption stated in Section 119.07{3)(:), Florida Stalutes. ) further certify that the information
indicated on this annual raport o § rtis trug and acg| and thal my signature shall hava the same lega! effect as if made under oath; that | am an

©e ompowored ecute thigreport as requirad by Chapler 607, Florida Statutes; and that my name appears in

an address.

officer or dractor of the Gorpors
Block 12 or Block 13l chan

SIGNATURE:




