CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

GLOBAL MEDICAL ANALYSIS, INC.

i -Principal Place of Business

Ji,Otl};_‘Dﬂ-"‘North Ocean Blvd.
if¥er Island, FL 33404

Mailing Address

100 NORTH
29H MIAMI E£-33132

AYNE BLVD, 30TH FLOOR

FILED

Apr 28 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

D
R - 30TIKFLOOR

13060

2. Principal Piace of Business 2a. Mailing Address 4. FRI N er i
I ines ng TQ &'a!; L: _.L q Applied for

Eﬂ E] [ B Not Applicable
- Suite, Apt. ¥, elc. Suite, Apt. #, etc. " . i

_l P P 6. Cerlificate of Status Desired D sa 75 Additiona!

22 | Feo Required

: City & State ___ Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo

;;l 28} Trust Fund Coentribution Added to Fees
g Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible

’2_4| 2_5-| ?9—1 3_01 Personal Property Tax due June 30. Yes [:I No

9, Name and Address of Curronl Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
EL GERARD G. MOSS
AYNE BO 82

esg (P.O. Box Number {5 ot Acceptablg)
iscayne BIVE " 8uite 508

83

. ﬁt’iami

85

FL [®|$51%1

SIGNATURE

- MQsS

11, Pursuant to tha provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corpar

ion's yoard of directors. | heraby accepl the appointment as registered
agent. | am familiar with, a@d Eig(:(‘;{l lhcﬁbligalionﬁ]of. Section 607 0505, Florida Stalutes.
~ Aﬁ
-

T

Mo L’/“’n'm/ jlau &

Signature typer of o ted nare ol rogistoned sget B il 1 anplcatle NOIE" Ragisierad Agani signaturs ceaqligd wher ing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [5) L] peLete 11TIE T Change ] Additian
NAME (BRUBER, GABRIELE 1.2 NAME
‘smezaoress 3000 North Ocean Blvd. 29y 1.3 STREET ADDRESS
erv-srze  3inger Island, FL 33404 140ITY-§T-2P
mE _ 21 TILE [ change T Addition
NAME 22 NAME
STREET ADDRFSS 23 STREFT ADDRESS
CITY-ST-2IP 2 4CIY-S1-27P
7 e LF DFLETE 31TILE L] change [T Addition
Yu | nae 32 NAME
| smeer anomess 3. STRELT ADDRESS
CITy-ST- 7P L 34, CITY-ST-2F
TME [T peLETe 41TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CiiY-81- 7P
TILE [T oeLeTe 51THLE Tlchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET AGDRESS
CiTy-§T-2# 54 CAY-5T- 71
TMLE - - T beceve 61 1MLE Tl Change L Addition
NAME 6.2 NAME
GTREET ADDRESS 64 STREET ADDRESS
cmy-ST-2P 64 CTY-ST-7ip
iyl qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ¢ further certify that the information

14, | hereby cerlify thal the information supplicd wilh this Tiing dge
indicated on this annuat reporl or supplemental annuat rep
officer or diractor of the corparation of the receiver of trugies

Block 12 or Block {3 if chan , or on an altacl l@]‘ i
v o

d sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
& o 7ed to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
J 7.

s [0

CR2E034 (10/97)



