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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

|

PROFIT BT j

" CORPORATION
/ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo#:lham
Secretary of S;aaie
DIVISION OF CORPORATIONS

i

'DOCUMENT #

1. Cerporation Name

P95000045007 (8)

| “GBL. MEDICAL MANAGEMENT, INC.

mnm&;ﬁmg{w

- Principal Place of Businass Mailing Address

2202 BRYAN ST
MELBOURNE FL $2601-5856

FILED
May 16 1997 8:00am
Secretary of State

A0 A O

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report

06/02/1995 05/01/1896
| 2. Principat Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26] 58-3323324 Nol Applicable
| Sulte, Apt. #, etc. Suite, Apl. #, etc.

22| [27]

$8.75 additional

K Fes Required

5. Cerlificate of Status Besired

City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
;;l E Trust Fund Contribution Addad 1o Feaes
- Zip Counlry Zip Gountry 8. This corporation has fiabilily for intangible tax under s. 199,032,
m : m _El —3—0] Florida Statutes Oves [ na
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LUKAT, GIL [B] Weme
m BBYAN s‘r 82| Street Address (P.O. Box Number-is Not Acceptable)
- MELBOURNE FL 32001
83
Bd| City FL 85| Zip Code

agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
“SIGNATURE . :

1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida Such change was authorired by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

ignature. typed or printed name of tapisiared agont and tille il apFhcabio [NOTE. Rag swred Agent signature sequired whon feinslang? DATE .
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
WILE D L oELETE 11 TILE [Jchange [T Addition o
. NAME WEAT, GILBERT G. 12 NAME §
sirger aporess | 2202 BRYAN 6T 1.3 STREET ADDRESS a
onv-st.ze | MELBOURNE FL 32001 14 CITY-ST-2P &
TNE ] peLETE 21 1ML [Jchange ] Addition |©O
IR 2.7 NAME
- STREEY ADDRESS 2.3 STREET ADDRESS
“oiy-St-2p 2. ¢ty - s1-z1p
: : CIoEcETE AT TITLE [ change 7 Aedition
32NAvE
3.3 STREET ADORESS
34, CIIY-81-2F
] DELETE 41 TME [(Tchange [ Addition
4.3 NAME
A3 STREET ADDRESS
4400Y-§T- 2P
" [Joaee 51 TI1LE [JChange  [J Additian
5.2 NAME
53 STREET ADDRESS
54CIY-§T-7iP .
_ [ bELETE BATTE [ change L1 Addition
~NAME 6.2 NAME
" SYREET wooress | o 6.3 STREET ADURESS
ATY-STa - B BALITY- §1- 2P

| arsaht A PSP

appears in Block 12 or Block 13 if changed, or on an atiachment wilh an addresg.
k"’ ol I

A I 1SN N\

14. | do hereby cmy that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statules. | further cerlify thal the
information indigated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ‘an officer br director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A2 e SO SN R e A PN MW g



