FILE NOW: FILING FEE AFTER MAY 1 IS §225.00
PROFIT S,

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secratarty of State
DIVISION OF CORPORATIONS

brrinciy )Lil .F’I.I{“(‘ of Iéuémess; o - rxﬂaul;rlgr}\g{dr’e;sr ) o

3627 UNIVERSITY BOULEVARD SOUTH 3627 UNIVERSITY BOULEVARD SOUTH
SUITE 840 SUME 840
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

1. Corpewaton Name:

GH MEDICAL SERVICES, INC.

. Date Incorporated or Qualitied 3a. Date of Last Heport
o 01/09/1987 04/26/1995

2. Panaipa’ Piace of Fiusiness 2a. MaﬁﬂigiAddress ., FEI Number Appliad For

21| I o - £9-2742895 Not Appicablo

Sue, Apt. f, efr. Suite, Art el i
e At e Lo St ARt el . Cartifcate of Status Desired ] $B.75 Additional
22[ 27] Fea Required
- City & State: Gy e State . Election Camgaign Financing 0 55.00 May Be
o R | R Trust Fund Contribution Added to Fees
i Courtry i - . This carporation has liability for intangible tax under s 199.032,
24 25| 20] ! , Fiorida Statutes O Yes [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GE'GER, ALLAN T. B2| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD. SUITE 1500
SUITE 800 83
JACKSONVILLE FL 32207 st -
1. Pimeiant t the provieons of Sectons 07 0508 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or e i 1, or both, in the State of Florida, Such change was athonzed by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations ol, Section 607 0505, Florida Statutes.
SHGHATUHE . o e e
gt Gyonn ot e ol P et e b ared i ) b | OIL Bt Agert sgralure g DATE &
2 _OFFIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
KL DC WDHGE 13T Ol change O Mditon | &
PN BROWN, J. BROOKS 12 NAME 3
§ b1 DS 3627 UNIVERSITY BLVD S. 1.3 STHEET ADDRESS 2
Cly-61 20 ) JACKSONV'LLEEL_ L o T4C0Y-ST- 2P | E
e DSTV [ OFLETE 2 1IME ] Change [ Addiion | O
At BAER, DOUGLAS M. 27 NAME
STFek AR 35 3627 UNIVERSITY BLVD S. 23 SIREET ADDRESS
| Crvest-ne JACKSONWLLE FJ- ) L L 24 CNY-51-2P .
Mt [ X0 DELETE 3 1T [7) Change 7] Addition
e CARROLL, DAVID W. 32 NAME
ST L ADCHESS 1207 SALT CRK ISLAND DR 43 SIREET ADDRESS
i1 PONTE VEDRABCHFL _ Rsscrvsiae
1 4 1TILE [ Change  [T] Acdilion
Nk 4.2 NAME
SIHLE! ATDRESS 4 3SIREET ADDRESS
L o Rascnystze |
Tt [T DeLEiE 5 17I1LE 1 Change ] Adddtion
[ 52 KAME
RIGHERI 53 SIREET ADDRFSS
Clv-al-gk o o S 54CITY-$1-2IP
LILE [ BELETE 5 1TITLE [ Change [ Addition
Fakdt £ 2 NAME
LIREEY AZTIRE B 63 STHEET ADDRESS
COYSE DR o L B o 64 CITY-SI-2F
[ 14, | do heruby cotity that the information supphod with this filng is vouintarily furnished and does not quality for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | funther
cerbiy that the inforrakon ind-catedon thig annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
anth tnat 1 am an oficer or diesl orparation o the receiver G trustee empowered to execute this report as required by Chapter 697, Florida Statutes, and 1hat my name
appears n Blogk 12 o7 Block 13 il or on Anattachmens acldress
SIGNATURE: . ‘ o 5 ¢/ Ch . 904-391-1205
5| ANDAYPED OR PAINTED NAME OF1S! DIRECTOR Drac Omyterie Phone §




