. . ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062452

1. Entity Name

GLOBAL HEALTH MANAGEMENT, INC,

Mailing Address
19211 EAST OAKMONT DRIVE
MIAMI LAKES FL 33015

Principal Place ol Busingss
18311 EAST OAKMONT DRIVE
MIAMI LAKES FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90962 037 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £5-0855884 Applied For
Not Aplicable
Zip Country Zip Country - . ; $8.75 Additiona .
5. Cenlficate of Status Desired a Fae Required ;
8. Name and Address of Current Registered Agent T Tt 7.”Name and'Addresa of New Registered Agent
[ —— ——— = B L V=, SlENAg TR T 2 e - G e smm o o ol o R - -
LEOPOLD, NO Street Acdress (P.O. Box Number is Not Acceptabla)
20801 BISCAYNE BLVD.
SUITE 501
AVENTURA FL 33180 Cily FL [ Zip Code
8. Tie above named entity submits this statement for the purpose of changing ts registarad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
o

SIGNATURE
Signatusa, typad or printad nama of registerad agant and tie it applicabla. (NOTE: Regjistored Apen) signature required when ranstating} OATE :
~ FILE NOW!i! FEE IS $150.00 . . . ‘
¢ e 1 N VY TEE K . - . - - 8. Election C Fi
Adter May 1,2003 Foe wil be §550.00 st Fun Coneton, © 01 A el 0
Maka Check Payable to Florida Department of State ’ I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 !
TE D [ Dejete TIE O crange [ Aadition | &
Nave CASADEMONT, ANDRES JAVIER NANE =4
sTReeT aooress | 19311 EAST QAKMONT DRIVE STREET ADDRESS § !
cirv-st-ze | MIAMI LAKES FL 33015 CrTy-St-21p o
- o
TLE D - 0 Oetete TIE [ Change [ Addition a
NAME CASADEMONT, MIRIAM NAME
STReET poRESS | 19311 EAST OAKMONT DRIVE STREET ADDRESS
arv-si-ap | MIAMI LAKES FL 33015 oY-57-2P
WILE ST s = -[Tpels— ~f HILE-»cmmme =il BRommme vty L =7 o 2 T e e s ] Chang 3 Addition
- ‘—MIME - T B L WE—.-—~—-L [N e em e e o ez . - .
STREET ADDRESS STREEY ADDRESS
LTy -S1- 2P CITY-57-2P
TILE O Delete THLE [OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
LE [ Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CITY-ST.2P
nILE O telats TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-7p cvy-sI-Zip
12. | heraby cartify that the infxmation supp/jpd with this filing does not quality for the exemption slated in Section 119‘0?;,3)(0, Florida Statutes. | further certify that the information
indicated on this report of sdpplemental feport is frue and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an cHiicer or director
of the corporation or the thedy b empowered to efkcute this report as required by Chapter 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachips R press, withgall othed Rke empowered.
) " W A 84 @kl
SIGNATURE: Y AEQUIRED WV -
AINTED NAME OF SKGNING QFFICER QOB DIRECTOR ‘ \ D Daytime Phore £ '



