2007 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # P97000024494

1. Entity Namo

GLOBAL HEALTH CLAIM SERVICES, INC.

Mailing Address ’
13339 SW 131 5T
TE A

MIAMI FL 33186

Principal Place of Business

13399 SW 131 8T
MIAMI FL 33186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, alc. Suite, Apt. #, elc.

FILED
Apr 11, 2007 08:00 A
Secretary of State

AT

1st MOORE CR2E034 (10/08)
Ciy & Stato City & State 4. FEI Number Applied For
-0734697
65-073469 . Not Applicable
Zi " Count Zi I i
P ountry P Couniry 5. Cartificate of Slatus Dasirod M $B'75 Addnlonal
Fee Required
&. Name and Address ot Currant Registerad Agent 7. Namae and Address of New Reglstered Agent
- Name

HOOVER, BEVERLY A
12527 SW 121 AVE
MIAMI FL 33186

Sireel Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

. FL

8. The above named entity submas this statament for the purpose of changing ils registered office or registered agent, of both, in tho State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature, [yped or pnnted name o regslerad agant and hlie 1 appicanle.

INOTE. Ragstared Agent signatura requred when rensiating) DATE

.FILE NOW!!! FEE IS $150.00" ,
After May 1, 2007 Fee Will Bé $550.00
Make Check.Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contributon ]

55.00 May Be
Added to Faes '

10, : .OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete me [ Change [ Addition
NAME HOGQVER, BEVERLY A N UOO0N0ESSa10
SIRLET ADDRLss | 12627 SW 121 AVE SIRETT ADDRESS 04,/ ) UiT ST iR Lot 7 B,
SAIT-R0025-016 158, f5
env-stze | MIAMI FL 33186 B 14413
TILF ) [ Delete i [ change  [] Addition
NAME NAMI
SIRFET ADDRESS SIREET ADDRLSS
CIY-S1-71P CITY-ST-/IP
nig . .« [ Dalete I . — e e Clchange (] Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITy-81-21P CITY-ST-2IP
e [ Celete ME [ change  [7) Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiyY-s[-7te City-81- 2P
ILE 1 Delete e CIchangs [ Addition
NAME NAME )
STREET ADDRESS STREFT ADDRESS
CITY-81-7i9 GIY-§1-2IP
TIILE [ pelete TIne [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-S1-2IP CHTY-S1-2IP :

12. | hercby corlify that the information supplied with this filing does not qualify for the oxemplicns contained in Section 119, Florida Slatutes. | furlher certify Lhat the information

indicatod on this report or supplemental raport is lrue and accurale and Lhal my signalure shall have the same legal effect as if made undor alh; that | am an officor or director
te this report as required by Chapler 607, Florida Statulos; and thal my name appoears in Block 10 or Block 11
er fike smpowered,

of Iho corporalion or the recewver or trustoo Dmpowqred o
if changad, or on an atlachphenl with an addross, wilh all

SIGNATURE:

(]

3-0L-07  305-97P-5853

e A
/SIGNATURE AND TYPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Davtime Prorng ¥



