2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000035779 FILED

1. Entity Name

GLOBAL MEDICAL ANALYSIS, INC. Secretary of State

Jan 28, 2008 08:00 AM

Principal Place of Business Maliing Address
3000 N OCEAN BLVD 2425 HOLLYWOOD BLVD
29H HOLLYWOOD, FL 33020

SINGER ISLAND, FL 33404 US

A

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra Acle3For

65-0762679 Not Applicabla
$8.75 Addhtional
8, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

2425 HOLLYWOOD BLVD DO NOT WRITE
HOLLYWOQD, FL 33020 EN -iu%_ﬁs S F&G E

8. The above named entity submits this statament for the purpose of changling its reglsterad office or reglstared agent, or both, In the State of Florida. | am familiar with, and accept
the obllgations of reglsteredi agent.

o U Moo V3%

Signaturs, typed or pj{fd name of ug‘shr*ﬂ apent and litle f applcable {NCTE: Regimterad Agant sionanire raquired when renstatng) DATE
. 9. Election Campaign Financing $5.00 may Be
LT TR LT L T v borta il w -2 ek
10. OFFICERS AND DIRECTORS |
Tile PD
NAME GRUBER, GABRIELE

STREETADDRESS | 3000 N OCEAN BLVD, 20H
CIry-51-2P SINGER ISLAND, FL 33404

TITLE ST

NAME MOSS, GERARD G

STREET ADDAESS | 2425 HOLLYWOOD BLVD HODOROR001 69

ar-st-zr | HOLLYWOOD, FL 33020 H/31/08-50006-0149 153,00
TILE

NAME

o DO NOT WRITE

e | iN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IF

TITLE

NAME

STREET ADORESS
CIW-5T1-2IP

TIRE

NAME

STREET ADDRESS
TY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report ig true and accurate and that my signature ghall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recefver or trustee bmpowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

red.

changed, or on an attachment with an addrgss, with ther like
-
K /Y
t Date Daytme

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR mnefron Prone #



