SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE OK OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE I
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

—_—]

DOCUMENT #

1. Corporation Name

_— e ——
Principal Place of Business

11070 HARBOUR SPRING CIRCLE
BOCA RATON FL 83428

ol

P96000040845 (5)
GLOBAL MEDICAL TRADING,

INC.

o Mamng Address

11070 HARBOUR SPAING CIRCLE
BOCA RATON FL 33428

I 3. Date Incorporated or Qualified
| z. Principal Place of Business - 4. FEI Number Applied For
_ - 650672560 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elg. il
P A ¢ 5. Certificate of Status Desired D $8'75 Additional

FILED

Sep 10 1998 8:00am’

Secretary of State

AR AR G

DO NOT WRITE iN THIS SPACE

Fee Required

22
City & State ___ Gity & state 6. Election Campaign Financing $5.00 May Bo
23 L ] gs] Trust Fund Conltribution D Added to Fees
Zip __ Country _2Zip Country B. This corporalion owes or has paid the curtent year Intangible
. o gil o 4rzgl o 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agenl
81
HODGES, MARY ANN Name
11070 HARBOUR SPRING CIRCLE 82| Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33428 . -
3
(84| City Fljas Zip Cods

SIGNATURE

11. Pursuant 1o the prowslons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changt
office or reglstersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept tha appolntmen
egent. | em familiar with, andg acoept the obligations of. section 607.0505, Florida Statutes.

its registered
as registerad

m_&mhn;mﬂ;ms_lemgiﬁmgalb il applicable {NOTE: Repislersd Agenl signature required when relaslaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP [ etere LHTITLE T change [ Aditon
NAME HODGES, MARY ANN 1.2 NAME
streetaporess | 11070 HARBOUR SPRING CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P BOCARATONFL33428 ~ Mlweomwstee |
THLE { Joetete 2ATIME [j Change (] addiion |
NAME 2.2 NAME
STREETADDRESS 23STREETADDRESS
CITY-8T-2IP e | 24 CITY-57-21P o
TIE loctere Jarime 7 change [ Asdition
NAME 3.2 NAME
STREETADDRESS 3 3STREET ADDRESS
| cvstzp ) e ) 34 CITY-5T-2IP
TINLE [ Toeeete 41TME (] change [] Additon
NAMWE 42 NAME
STREETADDRESS 438TREET ADDRESS
| CITYSTZP 44 CITY-5T-2P : o
TITLE [ Tpeere 5.4 TILE mhange L] adaiton
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-5T-ZiP e 54 CITY-ST-ZIP ]
TmE [ JpELETE 81TTLE T chonge [ ] addtion
NAME 6.2 NAME
STREFTADDRESS 6.3 STREEY ADDRESS
erysrpp 64 CITY-ST-ZIP
14. i hereby oem that the information sup lied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Is annual reporl or supp omantal annual feporl is true and accurate and that my signature shall have the same lagal effect as il made under path; that | am
an officer or director of the poration of\the receiver dr trustae empowared o execute this report as required by Chapter 807, Florida $tatutes; and that my name appears
in Block 12 or BY god, or op &n sttachmgn} with Bn address.
CIfA ATIIOE, D1 aaf A 1/l TV dt ‘:’"JMﬂV\[ﬂﬂ M\ qu < q ?lqg §a|/uq°\’(pw

——

CRZEO34 (5/98)



