2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058061

1. Entity Name

GLOBAL MEDICAL ACCESS, INC.

Principal Place of Buginess

444 DRICKELL AVENUE SUITE 300
MIAME FL 3313t

444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131-2472 ’

Mailing Address

2. Principal Plage of Business

(1HIS.W. 5 Teeesce

3. Mailing Address

6711 S\W. 6 TErenee

Suite, Apt. #, atc.

Suite, Apt. #, eic,

472

FILED
May 18, 2000 8:00 am
Secretary of State

04-27-2000 90052 048 ***158.75

IR

PSRRI

DO NOT WRITE (N THIS SPACE

City & State | .
MiIAMY ORI DA

City&State

' 4. FEF Numbe Applied For
i Paw | ’ FLOE4 DA o ré 5 - 0 q.&; C‘-’ﬂ? Noprincable

Zip Countr Zip Country R . 8.75 Additional
) 3 I_J 4 d 5 Y 332 q q U S A 5. Certiticate of Status Desired E/ ?ee quuir od
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
- e . . - Nartie ~ N e aea - |
PTETDANESD L HMARTINEZ,
MERKIN, STEWART A Street Address (P.O. Box Number is Not Acceptable) i
444 BRICKELL AVENUE SUITE 300 G0 St TERRACE
MIAMI FL 33131 "

Y AL P FL | 528

SIGNATURE

rpos? of changing its registered office or registeract agent, or both, in the State of Florida.

7] 64&’/} Db &l fHURTINE L

/. Sighature. typed of fnted name of regigfered agent nnd}!lfe ] w?mblo

{NOTE: Aapistared Agent signaiwre raquired when reinstating) |

52/ ze00

9. This corporation is eiigible to satisfy its Intangible L

.. Tax filig fequitement and elects to do 50.
(See'criteria on back)* ‘7

) FILE NOW!!! FEE IS $150.00
;. After MAY 1, 2000 Fee will be $550.00
. Make Check Payahlé to Department of State

10. Election Campaign Financing $500 May Be
Trusl Fund Cantribution. 0 Added o Fees

CR2E034 {9/99)

BRI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE TREBDERST / DinExrp R [Jpgee TE [JChange £ Additicn
S DANIB . b MaRTINE 2, NAME
STREET ADORESS Gl 5w J 5 TEAROLE STREET ADDRESS
CiTy-St-21P Mipmt 5L, 3321 o4 CATY-ST-2P
e SERLETIGAy / TRESEIEEAL, [ DV RETL] Delete L O Change [ Addition
N AlGueTe b CERAVERA e
STREEFADORESS | | 5B LEX I MEBTO MR SIREET STREET ADORESS
orv-sezf [ PETRLIme,  CA  GUGSYE C/TY-ST-2P
T ) [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - s et
CAry-$T-219 CIFY-ST-2IP
TME [ pelete Tmne [Jchangs [ addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-2P CIY-ST-ZP
THE 1 Delete TiLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-SE-ZiP
TTLE [ Defete HILE Ol change O Additien
HAWE NAME
STREET ADDRESS STREET ADGRESS
COTY-SF-2P CITY-ST- 1P

13. | hereby cerlil‘g that the information supplied with this filing doas net quality for the axemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemantal repart Is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officar or direcior
of the worporation or the receiver or trustea empowered 1o execute this repart 8s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
ith an address, with all ather like ¢ werad.

indicated on

changed, or on an atlachm

SIGNATURE:

5!5’('.:f /%nsawf_ ‘/// 7/£ooo §{0-373-7020

Daytima Phona #

4



