2001 UNIFORM BUSINESS REPORT (UBR) %
COCUMENT #  P98000062452 -~
1. Entity Name J<: ;
GLOBAL HEALTH MANAGEMENT, !!\IC. !
Principal Place of Business Mailing Address
19311 EAST OAKMONT DRIVE 19311" EAST QAKMONT DRIVE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 .
S S IARAATRAT R 1 o

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE T

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

65-0855884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional HEEE
- Fee Reguired 1
i g =~ §.-Name and ‘Address of Current Reglstered Agent ™ T —"~—-———<7Name and-Address-of New-Registered Agent J— { '

Name
LEQPOLD, NORMAN
20801 BISCAYNE BLVD.

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

SUITE 501
AVENTURA F1. 33180 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
C e, Signature, typed or printed name of tegistered agent and tils it applicable. INCTE: Registered Agent signature required when reinstating) DATE ;
e !
. T e ) n
9. This corporation s eligible to satisfy Its Intangibls FILE NOW!!! FEE IS $550.00 10, Erection Campaign Financing - $5.00 way B :
Tax flling reguirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution Added to Fees :
(See criteria on back) Make Check Payable to Department of State ’
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D N O Dstete TE [ change (7 Addtion | 5 | :
NAME CASADEMONT, ANDRES JAVIER ™~ - . NAME SOOI T 1 4015 —_ B | ;
streeT aooress | 19311 EAST OAKMONT DRIVE - \\ - STREET ADDRESS =t Tft T }h"]’ 1 s L § i
orvsr-2p | MIAMI LAKES FL 33015 omy-s-2p 12727/ --01043--005 @ |
. e I 1 « I
ILE D O Detete .. TITE an of o
NAME CASADEMONT, MIRIAM S L b
STREET ADDRESS | 19311 EAST QAKMONT DRIVE STREET ADDRESS ; A
cnv-si-2p | MIAMI LAKES FL 33015 CITY-ST-ZP i3
o e =2l s Ssente e [ 1008008 = D] Addiion =
T nane i
STREET ADDRESS STREET ADDRESS e I
CITY-ST-2IP CITY-ST-2IP IR ;
TITLE o B Ol.oclete——— F HTE— s fome omemr—rmns = -——[J Change  [J Addition | ~"}! N
| NAME NAME ~ Al
STREET ADDRESS STREET ADDRESS \ :
CITY-SF-2IP CITY-ST-ZIP A e, B} ;
TITLE [ pelete TILE [} Change [ Addition ;
NAME NAE - \ \ ;
STREET ADDRESS STREET ADDRESS - - .
CITY-ST-2IP CITY-ST-2P \ s
a H
TITLE [ Delete TILE \' [JChange [ Addition | ; f
NAME NAME ol
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R Iy-§T-2iP
13. | hereby certify that the iffprmation sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report dr bupplemenfalfreport is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thq ekeiver or trhsjee empowered to execude this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgxqt with a dpess, with gl other likgempowere
SN, A ekt HRED U ! S &9 %083
SIGNATURE: __ b S LR QUIRER [0[bl
"HIGNATURE AN TYPED OR PRINTED NAME GF SINING OFFICER OR DIRECTOR ] Dhe Daytime Phone #




November 16, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

__Re: _ Global Health Management, Inc

Document # PIg000062452— ~— - — ~————————
FEI Number: 65-0855884

Fo whom it may concern:

Attached please find the payment for our corporation dues for this year. This payment
was due in September of this year and although we do not show any record of payment, I
assume it was not paid, however, no further correspondence from the state was received
to this effect.

Please accept our dues and notify me of any late charges applied to our account so I can
remit payment promptly. Given recent situations we are experiencing with our local mail
delivery, I respectfully request that you please send me this notice via fax at 305-829-
9474 or via certified mail.

I thank you for your assistance in this matter. Should you have any questions, please do
not hesitate to contact me at 305-829-8083.

19311 EAST OAKMONT DRIVE = MIAMI LAKES, FLORIDA 33015
PHONE (305) B29-8083 « FAX (305) 829-9474
E-MAIL: CASADEMONT@AOL.COM




GLOBAL
HEALTH
MANAGEMENT

December 20, 2001

Mr. Sean Toner

Senior Section Administrator
Florida Division of Corperations
P.0O. Box 6327

Tallahassee, FL 32314

Dear Mr. Toner:

Pursuant to our telephone conversation of December 11, 2001, attached please find the
letter received today, December 20, 2001 from your office returning our payment and
documentation.

If you recall from our conversation, I mentioned that our local mail system is undergoing
a “route change” according to our postmaster causing a delay in receipt of our mail, as
evident with this letter, which was mailed sixteen (16) days ago. I alerted the Division of
Corporations of this situation back on November 16, 2001 in the attached letter, which
was also returned.

1 appreciate your assistance in reinstating our corporation and ask that you call me at 305-
829-8083 or email me at Casademont@ghmamerica.com should you have any questions.

Attachments

19311 EAST OAKMONT DRIVE « MIAMI LAKES, FLORIDA 33015
PHONE (305) 829-8083  Fax (305) 829-9474
E-MAIL: CASADEMONT@AOCL.COM




