y
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

LI TN

: EILED
DOCUMENT #  P97000033152 DIViECRETARY OF syare
1. Entity Name i . SIOH 0F CORPORﬂTIONS
GLOBALMED, INC. 0 3 ﬂU C S
G Ik AM g 00
Principal Place of Busingss Mailing Address
343 ALMERIA AVENUE 4405 NORTHWEST 73 AVE.
CORAL GABLES FL 33134 02040014
o ARG A

2. Principal Place of Business 3. Mailing Address :

Suita, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE F MAKING CHANGESﬁKb

City & State City & State 4, FE! Number Applied For

65-0743641 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ] ?i-g?q lf‘if:;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL-8 UTRERA, PA. — - ——-- T Street Address (P.O. Box Number Is Not Acceptabla) N

343 ALMERIA AVENUE :

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statarnent for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE
Signature. typat or printad name of registered agent and tive it applicabla. (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW!! FEE IS $550.00 . )
. ign F i :
At Seplember 10,2003 Foo wil b $750.00 " Sl Comomnirerchs 5,00 oy
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e PD : (1 elete me - “TClcChange [ Addition
NAME ALEGRE, JOSE ROBERTO NAME
streeT ADDRESS | 4405 NW 73 AVE., STE. 020-40014 STREET ADDRESS
CITY-57-2IP MIAMI FL 33168 CITY-§T-ZIP
TmE T ) Detets - e : A2 220077 4 A 3change [ Aadition
NAME AZEVEDO, ANTONIO MANUEL HAME 38/14/03--01023--001 550,00
STREET ADDRESS | 4405 NW 73 AVE., STE. 020-40014 : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TTLE O] Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - . - - - — 73 Delete A - - - " - [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZP
TINE 7 celete TMLE i [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE - [ oelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit] ike empowered.

SIGNATURE: SIG @H&EQUHRE

SIGRATURY ANG WMED ME OF $IGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV 9699800

CR2E034 (4/03)



