SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

R et S

DOCUMENT # S08274 (0)
GLOBAL HEALTH, INC.

Principal Piace of Busnoss N a:hng Address ||||"||| "l "ll“l“l I'l!l ||I|"|| I‘lll ||||’Iml |‘||' |||"I||H |||‘

1085 NW 1815T ST. 1095 MW 191 ST,
MIAMI FL 33189 MIAME FL 33169
us us 3. Date Incorporated ar Quatt ed Ja. Date of Last Heport
10/22/1990 08/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
21 . ] 650224960 Not Appl.cable
i s, ApL. #, elc
’—| Stite. Apt #. etc Sute, Apt. #, etc 5. Certificale of Status Desirecl E] $8.75 Adqmonal
22 ;:l Fee Required
City & State Oity & Stale 8. Election Campaign Financing [] $5.00 May Be
E] E‘ Trust Fund Contributian Added to Fees
Zip Country | Zp Country 8. This corporation has hability for inlangibie lax under s 199 032
24 'Es—l o 2;' El Florida Stalutes ‘,L_.-;J. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALJOE, GARY ST. C.
1085 N.W. 191ST STREET B2 Street Address (PO, Box Number is Not Acceptable)
MIAM) FL 33169 &
84| City FL 85[ Zip Code

1. Pursuant to the provis-ans of Seclians 807 0502 and €07 1508, Florida Statules, |he abave named corparation submits this staterment for the purpcse of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorzod by the corporation’s board of directors | nereby accept the appontment as registercd
agent. | am familar with, and accepl the obigations o°, Section 807.0505, Florida Statutes

SIGNATURE e )
Signature, typed or prated name 2 reg staed agent and tik it anpica (HOTE Hegitered Agenl sigaal e 12 ire s whon renstatng b tialy
12, OF FICERS AND DIREZTORS - 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
e [ T ot VNI T Thangs ] Addten
NAME ALJOE, GARY ST. C. 12 NAME
srreet apohess | 1095 NW 1918T ST 13 STRFEY ADDRESS
oiry-s1-2 MIAMI FL . 140 ST 7P
THLE DV [_] oecere Z1TILE LT Change L] adanion
HAME ALJOE, OWEN H. 22 NAME
srreer aooaess | 1095 NW 191ST ST. 2 STREET ADDRESS
CITY-ST-2iP M'AM' FL 2 4CITY-ST-7P
TILE D ] oeeete 31TIMLE T enege T aednen”
NAME SAMUEL, EDWIN W. 32 NAME
srreer appress | 4451 NW 203RD ST, 33 STREET ADDRESS
CHY-51-2 MIAMI FL 340 -S1-7P
TITLE [T newtre 4TTINLE [T crange [ ] Addben |
NAME 4 2 NAWE
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S51-2P - - 44CTY-ST-2IP I
e [T oeeere 51 TIILE [T cnaage [ ] Adduwon
HAME 52 NAME
STREET ADDRESS 5% 1 STREET ADCRESS
Gy -51- 21 e 54 Cily-5T-7P o ]
TILE ] oecere 61 TITLE T Trange T Adedion
NAME 62 NAME
STREET AIDRESS 53 SIREET ADDRESS
CITY-ST-2P 64 CITY-57-7P )

14. | da hereby cerbly bat the infarmat on supphied with this Khing s voluntarily furnished and does nol qualify for the exemphon stated in Section 119.07(3)(k}, Flonda Sia
further certify that the infogmtion ind.cated on this anual reporl or supplemental annual report is true and accurate and that my s gnature sha’i ngve the same legal e o
made under 0alh, thal | 1 officer or drector of the corporaton or the receiver or trustee empowered 10 execule this reporl as required by Crapter 617, Flonda Statute
that my name appears | qr. 12 or B-ock 13 it changed or on an attachment wilh an address

SIGNATURE: po—  Gagy Sr.Cohaoe 089 A (es) bSe (1

‘SIGHATURIE AND TYPED QR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR T e T Dagt e P

w
ar

CR2E034 (3/96)




