FILED

Feb 16, 2005 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

02-16-2005 90020 004 ***150.00

DOCUMENT # P97000035779

1. Enlity Name

GLOBAL MEDICAL ANALYSIS, INC.

Principal Place of Business . M_ailing Address .
3000 N OCEAN BLVD S 2425 HOLLYWOOD BLVD : 40018927
20H . HOLLYWOOD, FL 33020

SINGER ISLAND, FL 33404 N

2. Principal Place of Business ) 3. Mailing Address i ”ll”l” Hl lll“ ‘"""“

IWURTNA e

Suite, Apt. #, efc Smte..ApL #. etc. 01052005 Chg-P . CR2E034 (10/03) -
City & State  © City & State 4. FEl Number - | Applied For
. . 65-0762679 Not Applicable
Zip Counlry - Zip Country 5. Caertificale of Status Desired a $8.75 Additional
- Y _ — L. o ) H Fes Required
6. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agenti—~— —_—
Name
MOSS, GERARD G
2425 HOLLYWOOD BLVD Streat Address (P.O. Box Number is Not Acceptable}
HOLLYWOQD, FL 33020
City . FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations 01 registared agent. .

SIGNATURE
Signalure, typed of printad name of regisiered agent and Lt i appiicatie. {MNOTE: Regss! Agant sigr required when ing) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Added 10 Fees
10. ] . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD . O oelele TITLE - [ Change [ Addilion
NAME | GRUBER, GABRIELE NAME
STREEF ADORESS | 3000 N OCEAN BLVD, 28H STREET ADORESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CITy-ST-2P
TmE ST . ) 7 Delete WILE ] O change [ Adgition
NAME MOSS, GERARD G NAME :
STREET ADDRESS | 2425 HOLLYWOOD BLVD STREET ADDRESS
ory-sT-zF | HOLLYWOOD, FL 33020 CITY - ST-2IP
wme | O pstete TITLE [ Change [ Addition
NAME T L b I3 e
STREET ADDRESS STREET ADDRESS ’ - - e ) -
CITY-ST-ZIP - oY-§1-2P i .
TITLE ) ' [ Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-5T-2P
TILE [ Detete TITLE [J Change ] Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CIFY-ST-2P
HITLE L . 7 Delete TLE . : [ change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-§T-2IP . . -} cny-sr-ze

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Stalutes. | rurlher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment wWith an addresg, with all o:xr lixe empowered. ﬂ_ W

SIGNATURE:
AND TYPED O‘PRI'N'I'ED NAME OF SHINING QFFICER QR DIRECTOR DWII'I’!B Prone #




