- FILED
2004 FOR PROFIT CORPORATION ~ Apr 20,2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 04-05-2004 90403 006 ***150.00
GLOBAL MEDICAL MANAGEMENT ASSOCIATES, INC.,
Frincipal Place of Business .Maliing Address
2727 E. CAKLAND PARK BLVD., STE 205C PO BOX 480191
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33348-0191
TR R
2. Principal Place ol Business 3. Mailing Address f “ % i |
HH 1}
Suite, Apt. #, etc. Suite. ApL. ¥, etc. MOORE CRZE034 (11/03)
City & Stata City & Stale 4. FEI Numher Appfied For
ARPLEB-FOR- Not Applicable
Zp Country d Country 5. Certificate of Status Desired [ feaeg':qu Additionat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
- . . [ Name o o e e
T '2¢'27EE: (F;E\ELFAND P ARK_ BLVD. STé éOSC ’ Street Adaress (P.0. Box Number 's Nat Acceptable)
FORT LAUDERDALE FL 33306
City FL | Zip Code

8. The abave named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped of praad name of registerad agond and 1ise § apphtadie, {NOTE: Ragisreregt Agent mgnatwe requred when rainstabag) DATE
* 2 T -
9. Election Campaign Financing $5.00 may Be
; Teust Fund Contribution, O  AddedioFaes
10, T OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 10 OFFICERS AND DIFECTORS 1N 11
TME D O Delete TIRE [change [ Adaition
NANE SAYET, PETERH NAME
smfgl ADDRESS 1201 ALHAMBRA CIRCLE 8TH FLOOR STREET ADDAESS
CITY-S3-2P CORAL GABLES FL 33134 CITY-51- 2P
THE 3 peletz it [J Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
QY -S1-2° CIvY-$1- 2
- THLE O Detete THEE N " Change [T Addition
NAME RAKE
| smEtaopRess] 0 S .. e STREET ADDRESS. [« - - w.. - 1
TIFY-51-21P TIY-SI- 2
TILE [ peiete TTLE O Grenge [ Adaition
NS NAME
STREET ADDAESS STREET ADDRESS
cmy-s1-77 CITY-ST- 21
e O Defete TME [3 Change  [J Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
Y -ST-aP CTY-81-2IF
TILE O pelete TE O Change 3 Aodition
HAME NAME
‘STREET ADDRESS SIREET ADORESS
CITY-§5-29° CITY-ST-2P

12. | hereby ceni:z that the informatign gupplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or Suppfémental report is true and accurate and that my signature shall have the same legal efect as if made under cath: that | am an officer or dircetor
of tha corporation or the receiyer or rystee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Biock 10 or Block 11 if
changad. or on an attachmenf with arjaddresswith all other ke empowered.

SIGNATURE: ‘ i ol Cer Junp df~ 010y 919577323

Dayhma Phone #




- ——— e o

Form 35'4 ) EIN
Rev. December 2007) mmmmmem e es.0003
m'm:-:‘m’ > See separate instructions for each line.  » Keep a copy for your records. OMa No.

1 entity (or (pdividual) for whom the
G/oﬁaf Me,aﬁar/ Wﬂmyﬂ-mezn; ﬂrmo/;r‘mm Zre.

2 Trade name of business {if different from name on fne 1) 3 Executor, trustee, “care of” name

4a Maiiing address (room, apt., suite no. and street, or P.O. box}{Sa Street address §f different) (Do not enter a P.O. box)
Pa. Jax 459/9/

4b City, state, and ZIP code 5b Chy, state, and ZIP code

£ Lauderdetle , Ft F334P-019/

Tﬁe or print clearly,

68 County and state where principal business is located
Broward, Farida

- 15

7a Name of principal officer, general partner, grartor, cwner, or trustor b SSN. ITIN, or EWN
Y ﬂ,,,%- , 206/ ~§o-0659
8 Typeolaﬁity(ded(otiymebmq i : L] Estare (55N of decedent)
1] Sote proprietor (SSN) i [ Plen administrator (SSN)
T Partnersnip I Trust (SSN of gramton
~ [Corpotation lenter form number to be fied) ST 2 Nations Guard -0 stateftocat goverrment -
1 Perscmat service com. 3 Femers' cooperative [} Federal government/miitary
[ cturch or eturch-controfied onganization O remic . O mdian tibal governments/enterprises
Domermnpt'cm::tgmlzauon(spedmr Group Exemnption Number (GEN) »
£ Other (specity) »
8d Iif a corporation, name the state or foreign country { State . : Foreign courtry
(if applicabie) where incorporated F/ﬂ:"m/q
9  Reason for applying {check only one box) [ Banking purpose {specify purpose) »
[ Started new bustness (spacify type) » [0 Changed type of arganization (specify new type) &
[ Purchased going business
DHtedmmloyees(CheckmeboxmdseeMeﬂ.) [ created a trust (specity type) >
m;ammmaaswmmmm 3 & pension plan (specify type) »
Other spect) & 74 £1/¢  corparate State /:1}
10 Date business Started or (month, Hay. year 11 Closing of accourting year
colemher” 2005 \JW
12 Ftstdshewmsoramﬂb%wmpalﬂoruﬂMpaid(mﬁdayyear)mrlapﬁmnkawﬂmohﬂngagmmdamlmwﬂl
forst be paid o norvesident glign. fmonth, day. year) . . . . . . . . . . . . > Naf Yot hnsw.
13 mmammmMMtzmm#mmmm Agricultural ; Household Other
expect to have any empioyees during the period, emter -0~ . ., . . . . . . . > -0~ -0- -0-
14 Check one box that best describes the principel activity of your business. [_] Heatth care & social sssistmoe L] Whotesale-agent/broker
[J Consruction ] Remat g leasing [ Transportation & warehousing [] Accommodation & food service L] Whotessle-other L) Retai
[J Reslestae  [] Mantacwring £ Fimance & nsurance O omer ety A/ o/ dlire (onngersnnd
lndicaﬁen}/v:ip&lliwofmadm:ﬁsesold specific construction work done; prodlmprodwed'orserﬂ(c&spmd&d 4
(¥ Ea
16a_ Has the applicart ever applied for an employer identification numiber for this of any othes business? . . . . L] ves_ & No
Note: if “Yas, " please complete lines 160 and Tée. T T
16b lfyouchedmdmem1mmmpkamsmmmamndeMMMmapmwﬂmmm1orZahove.
Legat narme b Trade nams W
16c  Approximate date when, and city and state where, the application was filed. Emm'pmdnusmployaldemﬂcaﬁonnmbuifkmwn
Approthed&tavﬂmﬁed(mo.dayyeadl City and stats where filed Previous EIN
o:mmwsmui,tmmmmwmmmmmwsmmMmmnmdmm
“Third Designee’s name Designes’s telephona rumber {inciude anea code)
Party ( )
Designee | Address and ZiP code ‘ Designee’s fax number include area code)

Undey penties of perjury, 1 I have mmwumammmwunmmmm Y 2
Applicant’s telephons number fnchade area code)

Namemdmgttypeor

Fev mfﬁ’ Doeardont (B4 ) S27-2003

Apphicant’s tax number (includs arex code)

Signature > ' pate > O.7-A7-04 |( }
mmmwwwmmmmm Cal No, 16058M - Form SS-4 (Rev. 12-2001)




