2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000058061

1. E tity Name

GLOBAL MEDICAL ACCESS, INC.

Principal Place of Business

6711 SW 5TH TERR
MIAMI FL 33144

Mailing Address

6711 SW STH TERR
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FYYJ99

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65 093369 Applied For
4 Not Applicable
Zi ountr Zi Count i
® Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm— Name ~ . o R
MAR“NEZ, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
6711 SW 5TH TERR
MIAMI FL 33144
City FL 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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
i ion is eligi isfy i i mn ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE Ol change [ Addition
A MARTINEZ, DANIEL L NAVE
STREET ADDRESS | §711 SW 5TH TERR STREET ADDAESS
CITY-5T-2IP MIAM! FL 33144 CITY-S$T-2IP
THLE STD ] Deteie TITLE [Jchange [ Addition
AV CERVERA, AWGUSTO A e
STREET ADDRESS | 1838 LEXINGTON ST STREET ADDRESS
CITY-ST-2IP PETALUMA CA 94854 CITY-ST-2IP
THLE — 1 petste TITLE . o ~ [ Change [ Addition
NAME ) T TR e = - - T
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIMLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP /‘) CHTY-57-71P

'.ﬁ'

at4ny signature shail have the same Iegal effect as if made under oath;
s repo as required by Chapter 607, Florida Statutes; and that myname apfears in Block 11 or Block 12 if

at | am an officer or director

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90224 012 ***150.00

CR2E(34 (10/00)

710 B b z’d%%

IGNA : e :
SIGNATURE Mﬁﬂﬂpuu__—/_LJ
r



