2001 UNIFORM BUSINESS REPORT (UBR)

DOCLLM ENT # P97000035779

1 Entrti ame

GLOBAL MEDICAL ANALYSIS, INC.

Principal Place of Business
bl

3000 N OCEAN BLVD
SINGER ISLAND FL 33404
us

Mailing Address

C/O GERARD G. MOSS
12000 BISCAYNE BLVD. STE 508
MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90001 042 ***150.00

M T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6B ()762679 Applied For
Not applicable
Zi Count Zi it
P ountry P Country 5, Certificate of Status Desired 00 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
7 ‘_Mudss"?ésER‘ARD G = e o = et | B e B g e SR T R e T S e Tl =y - [P -4
' Street Address {P.O. Box Number is Not Acceptable
12000 BISCAYNE BLVD piable)
STE 508
MIAME FL 33181
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Sigratura. typed or printed name of ragistared agant and title if applicable.

{NOTE: Registarad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible 1o satisly its intangikle
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, v OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD [0 Delete TITLE [ Change [ Addition
NAME GRUBER, GABRIELE NAME

sTReET ADDRESS | 3000 N OCEAN BLVD, 28H STREET ADDRESS

CITY-§T-2IP SINGER ISLAND FL 33404 CITY-ST-2IP

TITLE ST 0 Delete TIE [TJ Change [ Addition
NAME MOSS, GERARD G NAME

STREET ADDRESS | 12000 BISCAYNE BLVD. #508 STREET ADDRESS

CITY-$T-21P MEAMI FL 33181 CITY-ST-2IP

TLE ] Delete TITLE ClChange [ Addition
‘NAME " . Co- - - o~ - I NAME . N el TR e - '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [J Delets TILE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADGRESS

OTY-ST-2F CITY-ST-2IP

TITLE O celete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCHESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ elste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemental report s true ang

e and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or directar

13. | hereby certify that the information supplied with this ﬂlm not qualily for the exemption stated in Section 119.07#1 )(i), Flerida Statutes. | further certify that the information

of the corporation or the receiver or trustes empowere 'df,?

changed, or on an attachment with an a

SIGNATURE:

VA AT

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[\ .

/A

SIGNATURE

—
D TYPED Q| Pmu#.a’ NWM‘NING OFFICER OR DIRECTQOR

Date Daytima Phone #

g

CR2E034 (10/00})



