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2001 UNIFORM BUSINESS REPORT-{ZBR)

DOCUMENT # P9

1. Eﬁmy Name

1000076287
Global Heaklh Services Tac.

Principal Place of Business

Mailing Address

+

01 JUL I |]

1)

PH 2: 03

174 ne 91 St P.0 Dox 474 SECRETANY 87 STAFE
: , T‘] ( TALLAHASGEE, F_L@RIDA )
Fort Lﬂua‘em(’q\e, TL - . laveledgle, T
2330 33338-4 o

2. Principal Place of Business . 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

(oS- OB073 G4 Nat Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired d 28'75 P.«ddi.tional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gr'eer\ﬂickam@ pfsri
ayss &, Sunnse
Gos

s ~Iaur]ﬁ

Blod

reﬂql-e y “FL 33304

1

Street Addraess (P.O. Box Number is Not Acceptable)

A4

-7/ 24/01 1 {(133--{3

P

4251 ——3
a7

£

City

eReRe], L pRRANEL, 25

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

»
SIGNATURE

Signature, fyped or printed nams of registered agent and titte if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisty its [ntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

- FILE NOWN! FEE IS $150.00 __

‘After MAY 1, 2001 Fee will-be $550.00
. Make Check Payable to Department of State

+]= 10.-Election-Campaign Financing-
Trust Fund Contribution:
'

~——==$5:00"Maj-Be—
Added lo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N §1 .
TLE P O peleta TTLE : [ change [ Addition §
NAVE Mlmnm&{plmmic NAbE , T
STREETADDRESS | | 7¢)(, AT th <3|~ ot STREET ADDRESS 5
OrY-SI-ZF |y Laufferj}&[‘? Tl =xxx0Yy CIFY-ST-2P g
THLE V‘ ' " " O Delete THLE S+ ﬂChanga ﬁAﬂdHion %
NAME qule\Jo; ?,obe. . NAME Qu. (elvo Rcb*o%-o
STREETADDRESS | 310 " Clulo (rrefe. STRETADORESS | 7 j6 QCfylo Cre ol
eS| ioqisdlle Op So SN eirY-ST-2iP Louisdile Co %Toayz
TITLE " 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-23p
TITLE = ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B e i T U I 2N e i e
TME O Delete TITLE | [ Change [ Additicn
NAME HAME T s
STREET ADDRESS STREET ADDRESS ) L
CITY-ST-21p CITY-ST-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ir%dlcated on this re|
o
changed, or an an attachment with an address, with

the corporation or the receiver or irustee empowered 1o ex

{)thgp like empowered.
SIGNATURE<. b {2ne A om 7=

Qo)

Qe

TY-4/ )-9953

BUEMATI IDE AL T vDEMR D BDILTER MaAtil m b o1,

A




