2002 UNIFORM BUSINESS REPORT [(UBIR)

DOCUMENT #._ P97000035779

1. Entity Name

GLOBAL MEDICAL ANALYSIS, INC,

Principal Place of Business
3000 N OGEAN 8LVD
SINGER ISLAND FL 33404
Us

Mailing Address

C/O GERARD G. MDSS

12000 BISCAYNE BLVD. STE 508

MIAMI FL 33181

mpal Place of Business

25 HOLLYWOOD BLVD.

7 %? A@resa%g%OOD BLVD.

‘Sune, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90030 016 ***150.00

DA R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 650762679 Not Applcan’s
Zip Country Zip Country crilicate of Status Desire $8.75 Additional
33020 USA 33020 UsA o Corficate i Savs Dested 1) Feg Required
6 Nama and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
I T T o [ J™GERARD-GMOSS =~ - — - -
MOSS, GERARD G Strest Address (P.0. Box Numbers|sSNol ACce
12000 BISCAYNE BLVD 2455 “HoTLYWO0D BLVD
STE 508
MIAMI FL 33181 “ :
°Y HOLLYWOOD FL | “55%20

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

SIGNATURE

Signature, typed or printed name of registared agenl and title if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa,
(See criteriz on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ elete TITLE ClChange [ Addition

NAME GRUBER, GABRIELE NAME

streeT anoress | 3000 N OCEAN BLVD, 29H STREET ADDRESS

crv-sr-zp | SINGER ISLAND FL 33404 CITY-ST-2IP P

TLE ST O Delete TiTLE ST.. ©fChange [ Addition

NAME MOSS, GERARD G NAME MOSS, GERAFRD G.

sTReeT AD0RESS | 12000 BISCAYNE BLVD. #508 STREETADDRESS | 2425 HOLLYWOOD BLVD.

CITY-S1-2IP MIAM! FL 33181 CITY-ST-2IP HOLLYWOOD FL 33020

TILE 1 Delete TILE ’ [JcChange [ Addition
CHAMETT T et e e o e e HWAME - e | e e

STREET ADDRESS |« STREET ADDRESS - 0 T T

CITY-ST-2IP CITY-ST-ZPP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZiP K CITY-ST1-2P

e ] Delete | e [ Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-S1-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1g-dxp 'ut i rport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address, with al ere
SIGNATURE: CNAZER LR :udt R Ar- [ 10\77/

SIGNATURE AND TYPET-OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

FUZR: T

CR2EQ34 (9/01)



