FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Y ecretary of State
DOCUMENT # P98000054802 R 04-14-2003 90104 023 ***150.00

1. Entity Namsg

_|GLOBAL MEDICAL MANAGEMENT ASSOCIATES, INC.

Principat Place of Busingss Malling Addrass
201 ALHAMBRA CIRCLE 8TH FLOOR PO BOX 480191
CORAL GABLES FL 33134 FT LAUDERDALE FL 3348-0151
I — IR A
2727 £ Coblamd Park Blud
Suite, Ant. ¥, etc. Sulte, Apt. #, elc. . CHECK HERE IF MAKING CHANG
Surde - 205 C. 0 53
Clty & State City & State 4. FE! Number Applied For
. Losdfenda fe . Not Applicable
Zip Country Zip Country ) | $8 75 Additlonal
3 3 30(, VS A 5. Certificate of Status Desired O Foe Required o
. —.8.. Neme and Address of Current Reglsterod Agent:_—=- -~ - - rut =gmam= 7« Name and Address of New Refisterad Agent:
Nam. [
SAYET, PETER L ~?efew Saytf-———-

- o 5 :
451N O BLVD , StraetSd';lr;s;(PO B Num is NotAﬁep la) J“f . QILS'C__

FT AUDEROALE FL 328 ———M e £ -
N\ “ O Ft-Lavdevdale FL | 355%¢

8. The above named entity subghits thig statemant lgf'thg purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

the obligations of regisiarad ge 1,
' Pefor Sayet of~15-08
DATE

SIGNATURE £ Via
. smmwwmmqimmmm oplicable. {NGTE: Regisianmd Agent signahura raceired when renstating)
FILE NOWIH! FEE IS $150.00 e . o
% After May 1,2003 Fee will be $550.00 §. Bloction Campalgn Hnancind ffd-gft'omv Be
Make Check Payable to Florida Department of State . ’
0. . 5 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me gA 2 Delete Tme Dl change [ Addilon | &
MAME YET, PETER H NAME =]
steet anoeess 201 ALHAMBRA CIRCLE 8TH FLOOR STREET ADORESS §
cr-st-z¢  [CORAL GABLES FL 33134 COY-S5T- TP <
TILE O pelete TMLE (Jchange  [J Addition g
NAME . NAME
STREEY ADCRESS STREET ADDRESS
CTy-S§T-2p QTY-S1-2P
| me - e “ . = ElDeits s J-ME  + io|. e £2 ii e f e e e[ Change <[] AldilOR*[* =
AL e — B B S A
STAEET ADDRESS "STREET ADORESS
CITY- ST-2P CrY-§1-27
TMLE 7 Detate e Ochage [ Addltion
NAME NawiE
STREET ADDRESS STREEY ADCRESS
CITY-57-2IP Cmy-$1-2p
e : Ooees e Cichenge [ Addivion
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CTY-ST-7F .
TIRE T [ Detete [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST- 2P _ CITY-ST-2P

12. | hareby certity that'tha information sapriied with this fiing does not qualify for the exemption statled in Section 112.07(3)(1). Florida Statutas. | turther cenify that the information
indicated on this report or supplérpgntal Yeport is true and accurale and that my signature shall have Ihe same Iegal eflect as if made under oath; that  am an officer or direclor
of the corporation or the receiver gr irustda empowegstlo execute this repor as required by Chapter 6§07, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an altachment wif an agdress, w other iike empowered.

SIGNATURE: ___ Sl RED efer Jwe/f oY~ M43 95Y-537-2423

mmfuﬁ!mnwm oumu@?mﬂomoﬁ DIRECTCA Date Darytime Phona ¢




