~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

| 1998
DOCUMENT #  P97000033152 (4)

. Corparalion Namg¢

GLOBALMED, INC.

FLORIDA DLPARTMENT OF STATE
Sandra B. Myttham «
Secrelary of State
DIVISION O CORPORATIONS

FilED
98 APR -9 AM 9:3b

SRETARY OF STATE
TEEEAHASSEE FLORIDA

LT

DO NOT WHIE IN THIS SPACE
3. Date Incorporated or Qualified

e AN41997

CMailing Address ‘”‘ﬂ
POST OFFICE BOX 144479
CORAL GABLES FL 331144479

Principal Place of Business
343 ALMERIA AVENUE
CORAL GABLES FL 33134

| 2. Principal Place of Husinoss 7] 2 Mailng Addross ] FFI Number Y | )Applicd For
I ] 2] o 7‘1[ -5(17")[ / Not Applichible
Suite, Apt. #, etc Suul( Am # o, - } 75 tondl
- 6. Certificale of Slatus Desired | $875 Add.mon
l22 o ) ?7)7 o 7 i ] Fes Required
City & Slate ~_ Ciy & Stato 6. Election Campalgn Financing $5.00 May Be
S L2:] DO Trust Fund Contribulion _ AddedtoFpas
~_ Country AL 8. This carporation owes or has paid the curgent year Intangible
. g§] 29] ___ Personal Property Tax dua Juno 30, 6&‘({:5 - One

3 anna end Address ol Curranl Registered Agem T

" AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10 10. Name and Address of Now Registered Agent

FL JBSI Zip Code L J

1). Pursuani to the provisions of %echons 607 0502 and 607 1506, f londa Stalutes, the above-named corparation subrmils this statement for the purpose of changing its registered
office or registored agont, or both, infhe State of Florida Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointmaent as regislered
agonl. | am familiar with, and accept the obligations of, Section G07.0505, [larida Stalutes,

b
SIGNATURE

IAARIA ™I ISP

:_Elg_m.rl-‘ I;Md of |\w. s O feg) aqgenl wl L 4 AT tN all Flcgr fleted /\g(ul sg- Al rtq re.d whon raine lalmg) T ToaE

12. ‘ S AND DIRE CTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIE [ PD ST T Ooaere T Thame [TChange L] Rdation |
NAME ALEGRE, JOSE ROBERTO 12 NAME DICMICHIE A S PR T
STREET ADDRESS 343 ALMERIA AVENUE 1.3 STRFE T ADDRESS N TV WL R TR By Ty
CY-S7-2F CORAL GABLES FL 33134 - Meewrstpe | sl TS0 00 ks LS00 LI
TIILE 1] [J ouere Z1TILE LL_E] Change l”d?ilmoﬂ
NAME AZEVEDO, ANTONIO MANUEL 27 NAME
STREET ADDRESS 343 ALMERIA AVENUE 2% SIREE| ADDRESS
CITY-51- 21 CORAL GABLES FL 33134 2 40ITY-51- 7P
TITLE - T “Tloaee Qe | T T M Change. L addition |
NAME 32 NAML
STREET ADDRESS 33 STREE | ADDRESS
CItY-81-2P 34 CIY-§1-71P
TE T ) | “Oortee ™ 7 o T T T T T M thage L Addition
NAME 4.2 NAME
STREET ARIDRISS 43 STREE] ADDRESS
CITY-5T-21P 44 CITY- §1- 2 ~ _ .
TALE T AR T - [Tchange ] Adoition |
NAME 52 NAME
STREET ADDRESS 5.5 STREE1 ADDRESS
CITY-§T- 2P 54 CITY-51- 7P ]
TLE oo o TCouee T fenmE T T Tl Change ] Addition
NAME 62 NAME
STREET ADDRESS B.3 STREE] ADDRESS d 0

ovstme | 6.4 CITY-51-71P o

Ny Y.l

14. 1 hereby cerlify Ihat Ihe inlormiation supyiliod “witlh this filing dacs not qualify for the exemplion stated in Section 119.07(3)i), Florida a Slalules. | furlher csrtnfy that the informiation |
indicaled on this annual reporl or supplomental annual report is rue and accurate and that my
officar or director of the corparation o (he reaciver or frusiee empowered Lo cxecute 1his repor
Biock 12 or Block 13 il changed, or an g!lld&f‘lll(‘ W wilh an addrgss,

ignalure shall have the same legal effect as if made under oath: thal | armn an
required by Chapter 607, Florida Statutes; and that my name appears in

sty fons) 434, 2850

CR2ZE034 (10/97)




