2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 AT
Secretary of State

DOCUMENT # P97000035779 -

1. Entity Name
GLOBAL MEDICAL ANALYSIS, INC.

Principal Placa of Business Malling Address
3000 N OCEAN BLVD 2425 HOLLYWOOD BLVD
294 HOLLYWOOD, FL 33020

SINGER ISLAND, FL 33404  US

WA AR

02122007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS BPAGCE e AorTRaFa

65-0762679 Not Appiicable
5. Coriificato of Status Desied [ ?iifq Addtionat
€. Name and Address of Current Rogistomd Agom
MOSS, GERARD G o- I . ‘
2425 HOLLYWOOD BLVD ﬁu 5“&@3 %ﬂfﬁg Fg
HOLLYWOQOD, FL. 33020 e oy B by e
He THIS SPACE

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

tha obligations of registerel) agent. ﬁ /U/]/pv\/ fV/\ % 1

SIGNATURE

Signature. typed o) p@d name of regrstered agert end [tle it applcable {NOTE Ragsiared Agent signaturs required whan remstating) DATE |
FILE NOWI!_FEE 1S $150.00 . Elaction Campaign Finanding . _ - $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ! OFFICERS AND DIRECTCRS i
TITLE PD
NAME GRUBER, GABRIELE

STREEVADDRESS | 3000 N OCEAN BLVD, 28H
ary-st-zp SINGER ISLAND, FL 33404

THLE ST . UCOCODR4 10RS

NAME MOSS, GERARD G 3 220 T~ BNASA 0T (€T
STREET ADORESS | 2425 HOLLYWOOD BLVD 0e/28/07-30032-007 150,00

CTY-S1-2P HOLLYWOOD, FL 33020 -

TRLE
NAME

sz DO NOT WRITE

" i THIS SPACE

NAME
STREET ADDRESS
OFY-Si-0P ° . : -

TIFLE

NAME

STREET ADDRESS
Ony-83-2p°

THLE
NAME
STREET ADDRESS .
Qry-sr-zp ’ ’ oo T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify 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 oath; that | am an officer or director
of the corporation or the receiver of frugtee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an Address, with ali other am " ./‘ (/U.,] a 3/ q '{)\’LB -y o/

SIGNATURE:
NAME OF SIGMING OFFICER OR DMRECTOR Date Daytire Phone #




