SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
DYE 0\t OR BEFORE 03/30(98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

*AMOUNT

PROFIT
CORPORATION

Reinstotement
"DOCUMENT #

1. Corporation Name

GLOBAL MEDICAL COST CONTAINMENT INC.

P:’indpm Flace of Business

1247 §W §7TH TERRACE
PLANTATION FiL 33324

*

2. Principal Place of Business

21 L
Suite, Apt. #, elc
22
City & State T
23] .
Zip Country
24] |
. 9. Name and Addres ess of
CID, NIURKA
1247 SW B7TH TERRACE

‘ PLANTATION FL 33324

11. Pursuant 1o the pfOVISIQ
office or registared ags
agent. | amTamiliar, W| . and acce

SIGNATURE /

ed name of mgut.— Y ﬂg&-rl and

"~ OFFICERS AND DIRECTOR

12.

TTLE D

NAME ClD, NIURKA

streetancress | /O 1247 SW 87TH TERRACE
crYsT 2P PLANTATION FL 33324

TTLE

NAME

STREET ADORESS
CITY-8T-2IP
TITLE

NAME

STREET ADDRESS
CY-ST-2IP
TITLE

NAME
STREETADDRESS

CITY-ST-2iP
TITLE

NAME
BTREET ADDRESS P
CITY-§7-2¢
TITLE

NAME
STREEY ADDRESS
CITY-ST-ZIP

3

in Block 12 or Block 13 if changad, or on an attachment with g

SIGNATURE:

" TsiGNg

FLORIDA DEP’\RTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORF‘ORAHONS

P97000037417 "

" "Mailing Address

1247 SW 87TH TERRACE
PLANTATION FL 33324

lowere

o

dress.

C’éUnlry
_ s

- [loeere

—

Oloeere

81| Name

FILED
GCFED2S Pt 2:29

RETAIYY OF STATE
inLL EH\SSEF_. FLORIDA

RNk
REINSTATEMENT ;¢

3. Date Incorporated or Qualified

04/25/1997

4. FEl Number
bS-079Y937
L1

r"

il

.Aﬁplied F 07'7 7

Not Applicable

SB 75 Additiona!
Fee Reguired

$5 06 May Be. ’

Added b Fees

5. Certficate of Status Desired

6. Election Gampaign Financing
Trust Fund Contritwition [ '
8. Tius corparalon owes or has paid the Curren[ year Intangible
| Persanal Property Tax due June 30 ] Yes r ] No

10. Name and Address of New Registered Agent

82] Sireet Address (PO Box Number is Not Acce-p'lahie)-

83

84 dly

(anE ngwyered Aglml sngnah e ra-]med ‘wheit s tangt

13,

11TTE

12 NAME

1 3STREET ADDRESS
L CITYVST.IP
2VTILE

27NAME

2 5STREET ANGRESS

24 COYST.2IP
I Rl .

31T

32 NAME

33 STREET ADCRESS
ILCTVETLE
e
47NANE

41 STREET ADDHE 58
44 CHEST-21F
BTG

57 NAKIE

53STREE [ ATORESS
54CHYSTAP
BATITLE

62 NAME

€3 STREFT ADDRESS
640517

powered to execule this reporl as required by Chaptor 607,

AND TYPED é(pkliﬁ'en NAME OF SIGNING OFFICER OR DIRECTOR

FL ]BSI Zip Code

of sect»ons 607 0502 and 60? 1508 Flonda Slaluies me above named corporation submils this statement for the purpose of changing its reguslered
or both, in the State of Flarida Such thange was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
the ob?,abqp( , section 6070505, Florida Statutes

DAL T

77 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

[J Change [] Addilion

OO0 ToE TR0 — - T
~03/03/33 - 01004 - -D0G

kw00, 00 #4200, 00

[1 Crrwrai'\.ga
‘ chn;nge [ V]W;\ddd-‘m
[J Addor

] cnenge

7] cnange

14. | hereby certi that the infarmation supphed “with this f 'ing does not quallfy for the exemption stated in secton 119 0?(’1)(;) Florida Stalutes | furher cnmfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee

lorida Statutes; and that my name appears

YAYAED Zd

Lat Ouytnn Proee ¥

L] Change U A:id.orr

I__J Adclnrn-jn 7

|: ] Ad‘in.mr

CR2E024 (5/98)



