2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 5 56266 -7

1. Fnhty Mama

GLoBAL- MEDICAL

FILED

Mailing Address

27720 West.

Principal Place of Business

| 5920 et 718 S‘F

HIALEAH FL 33016

9 S

HIALEAH FL 330165635

2. Principal Place af Business: 3. Mailing Address

Suile, Apt. #, ete, Suite, Apt. #, otc,

00 MAY22 PH 2:30

{ OF. STATE.
uE. FL‘BR OA

Cily & Stale City & Stale

4. FEI Number

5-0272395n - =

Apphed oy
teal Appheithie

= - ’ .
7in ity n Couniry 5. Ceattificatn of Statnn Dosiracd 3 $875 Add”'mm'
Fors Qeeuitod
€, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e = B — BN = S p = - f‘l.’—‘_l#llf)_ e e pam . ST e ST B RSt S T, TR T T
CASTANEH SALVADS? ?D Street Aduress (P.O. Box Number is Not Acceptable)
212 0 e
HIALEAH FL 33016
. City FL I Zip Crdn

:

AL
-

8. The above named entity submits this statement for the purpase of changing ils registered ofics of registered agent, or beth, in the Siate of FMaorida.

]
SIGHATURE

agnalies, typnd of prulod name of wgisimad aganl and M ot pelicable

[NOVIE: Ragisiornd A

GOl signahn enggoired whix irostating}

antr

-
9. This coiparation ig eligible to satisly ils Intangible |«

10. Election Campaign Financing

$5.00 may B0

Tax filing requirement and elacls to do so. é S Aﬂer MAY i1, 2000 Fee wlll be 5550 00;,, Trust Fund Contribution. Added to Feas
{Sec critoria on back) Make Check: Payable 10, Departmam of:Stat :

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 QFFICERS AND DIRECIORS N 11

s P [ Delele nmr Ch Change [ Aukdition
A, CASTANER, SALVADOR NAME g MBI s I e e |
e 28 Wt 1855 e e ity oo
o HIALEAH FL 33016 SRR LD O — E
TITLE ' I pelete nne = ] Clnm]ﬂ “rdiiMion
NAME CASTANER, MARILUZ NAME

SIRELAUORESS | 27 2.0, gl _‘13'5»“— ‘ STREET ALDRESS .

OIFY-S1-71P HIALEAH FL 33016 CIY-57-29

e 7 oelete Il . [0 Change [Z] Adeblion
HAMT HAME e
AN e e B . B e

ciy-$1-21p Clly-§1-29

e 7] Delete TITLE ] Change [ Adition
HAME HAME

SIREE| ADDRESS SIREET AUDRESS

LY -S1- 1P Ciy.-s1-2p ;

HHE 1 vetele nnt ! [ thange  [C] Adetition
HAMF NAME

SIRED ABDRLSS SIREFTADDRISS

Iy -§1-Ap CIY-51-7IP .

1L, [T vetete nit, :' l TS U7 Change £ Adehiina
NAME NAME ‘

SIREET ADDRESS SIREET AUDRESS ‘

ClIY-§1-21P CITy-SI-2P

13. | hereby Certlfy 1hatt the informalion supplied with this filin
iilicated on this repor or supplr’mr'nhl reporl is irue

and accurate

does not quality for the exemplion stated in Section 119, 07(3)(1) Florida St
and thal my signature shall have the same legal elfec! as if made under o
fto exut‘ulc 1his report s requited by Chapier 607, Florida Siahsrs, and hat my name appe

atytes. | lurher cartity that the information
ath: that | s an aflicer e direcion
ars in Rlock 11 or Block 120

ol the corporation or the receiver-ort NPOWared
changed, of on an aunchmen( with a:’;ﬁh}js with all olhef f like empe Z
""""""""" = g G T
SIGNATURE: e o om0 D) j/ /f?f’ 30582758 22
l) - Deaglernies Pl 8

SlGNAIUﬂE AIID TYPED ORFNTFD MAME OF SIGNING OFFICER OF BINECTOR

0139641

CR2E034 (9:98)



