FILE NOW: FILING FEE AFTER MAY 1ST IS $556-00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GLOBAL MEDICAL ANALYSIS, INC.

DOCUMENT # p97000035779

03-01-1999 90023 Q7 ***

Principal Place of Business

3000 N OCEAN BLVD
SINGER ISLAND FL 33404

Mailing Address

MtAME-PE3Y32

R

DO NOT WRITE IN THIS SPACE

Mar 01, 1999 8:00 am
Secretary of State

150.00

i

22

1]

us
3. Date Incorporated or Qualifed
04/21/1697
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number q Applied For
2] SMOSS  GERARD G | es0m62679 ; Nol Applatie
Suite, Apl. #, atc. "Suylte, Apt. #, elc. ' $8.75 Additional
é Fea Required

QOO{ Bl S@V en E bt\b’ BCertifcale of Status Desired [

City & State j Ciy&State ST E. SO 6..Election Campaign Financing - $5.00.May Be
iy Eaelion b AL B e ay Be
ZJ 28 \ Q A AT = Trust Fund Contribution i Added 1o Fees
Zip Country Zi Country 8. This comoration owes the current year Intangible
Z} @ ;EL ‘%\5 \ % \ U SA Personal Property Tax. O Yes No
2. Name and Address of Current Registered Agent 10, Name and Address of New Régistered Agent
81| Name "
MOSS, GERARD G 82| Street Address [P.0. Box Number i Not Accaptable)
ree ress (P.O. mber is Not Accaptable
12000 BISCAYNE BLVD ! P
STE 508 23
MIAMI FL 33181 !
84| City i FL 855 Zip Code

office of ragistered agent, or both, in the State of Florida. Such cham
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.050G2 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Slgrature, typed ar prniad name of registered agent and tile i applicabie. (NDTE: Registared Agenl signaiure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAE PSD [J DELETE 11 TME ¥ Clchange [ Addition
v GRUBER, GABRIELE 12NME |
streeTAnDRESS) 3000 N OCEAN BLVD, 20H 1.3 STREET ADDRESS !
CITY-$T-2P SINGER ISLAND FL 33404 14CTY-ST-2P .
me [ DELETE 21TIMLE # [QChange  [J Addition
NAME 22 NAME |
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2IP 2.4 CITY-ST-2IP 1
TME [ DELETE 34 TILE : i [JChange  [] Additon
NAME 32 NAME i - 1 - -
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
TITLE ] DELETE 41 TE [ Change [] Additien
NAME‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
e ] DELETE 5.1 TILE . [JChange [ Addition
NAME 5.2 NAME ! :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TLE . [JChange [ Addition
NAKME 5.2 NAME {
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP §4 CITY-ST-ZP .

14, | hereby cerlify that the information supplied with this filing dpe
indicated on this annual report or supplemental annual repd
officer or director of the corporation or the receiver or trySteg-ty
Block 12 or Biock 13 if changed, or on an attachmen

SIGNATURE:

g&s, with alt other like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify pho
e and accurate and that my signature shall have the same legal effect as if made under g
ered to execute this report as required by Chapter 607, Florida Statutes; an

'

Ul/inqq D:E(ES:‘

d that oy
A

CR2E034 (11/98)

- J/ Jayuffa Fhohe™w



