2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000035779 Apr 26, 2000 8:00 am

1. Entity Name

GLOBAL MEDICAL ANALYSIS, INC. ecretary of State

04-26-2000 90165 009 ***150.00

Principal Place of Business Mailing Address
3000 N OCEAN BLVD C/O GERARD G. MOSS
SINGER ISLAND FL 33404 12000 BISCAYNE BLVD. STE 508
us MIAMI FL 33181-2703
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
65-0762679 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 $3.75 Additional
- - . i e e e - - . - . FeeRequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MOSS, GERARD G Street Address (P.O. Box Number is Not Acceptable)

12000 BISCAYNE BLVD :

STE 508

MIAMI FL 33181 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf registered agent and title If applicabie. {NOTE: Registered Agent signalure required when remnstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 0
=T ontribution. Added to Fees
{See criteria on bagk) (I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE (3 change [ Addition
NAKIE GRUBER, GABRIELE NAME
STREETADDRESS | 3000 N QCEAN BLVD, 29H STREET ADDRESS
CITY-ST-21P SINGER |SLAND FL 33404 CITY-ST-2IP
TITLE ST [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS Gerard G - Moss STREET ADDRESS
CITY-51.2p 12000 Biscayne Blvd. #508 CTY-ST-2P
Miami;Florida—3318% .
TITLE ’ [ pelete- TITLE - —_— . ~_ O).thange [ Addition
NAMS NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e O Deiete TLE OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()}, Florida Statutes. 1 turther cerlify 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee emfjowerad tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oryan attachment with an address \yith all © like empdwdlred.
s ARy, EP < 5 AV VA O 7 !
SIGNATURE: ___9:GNAT RE [k M‘t/)l] WY . Y4113y

SIGNATURE AND TYPED O INTED NAME qF SIGNING OFFICER OR DIRECTOH Daia Daytme Phone #

CR2E(34 (9/99)



