- FILE NOWFI!.lNG FEE AFTER MAY 1 IS $550.00 FILED
[ COHPFEE())F;UTION ' - FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS
POCUMENT # J51032 (7
GH MEDICAL SERVICES, INC.

LT

3. Date Incorporatad or Qualified | 3. Date of Last Repant

01/09/1987 03/15/1996

Tﬁlg:\|:)zﬂrfﬂ‘ri.§|}i:|: of Business Mailing Address
9627 UNWERSITY BOULEVARD SOUTH 3627 UNWERSITY BOULEVARD SOUTH
SUME 840 SUITE 840
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-7433

2 Fringipal Place of fusiness” T 7] 28, Maiiing Address 4, FEI Number Applied For
_2_1:[ ] 26] 50'27‘2895 Not Applicable
Suile Apt & efc Suite, Apt. #, etc '

) : P 5. Ceniticate of Status Desired 0 $B.75 Addiional
22J L 27] Fes Required
. Gy & Siale | City & Stato 8. Election Campaign Financing $5.00 May Be
[?9,[ o ~ - 28—[ Trust Fund Contribution (] Added to Fees
W GCountry A Country 8. This corporation has liability for intanglble tax under s. 199,032,
gg‘;,, S :ﬂ o 29] E Florida Statutes Oyes [dHo
P 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

EIGEH. ALLANT, 81| Name

1301 E E BLVD' 15m 82| Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 800

JACKSONWILLE FL 32207 ()

B4 City FL 85| Zip Code

[T Borsiinl 14 U provisions of Sections 607 D502 and 637, 1508, Fiofida Statites, the above-namad Gorporation sUbMITS his stalement for the purbose of Changng 16 regisiored

aoflice or regatered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agend are Larmiliar with, and accept the ohiigations of, Section 607.0505. Florida Statutes.

SIGNATUERE .. fee e e
5P e Bpedhos poatsc] niene o aog stered agert ano ite it snplcablg (OTE: Reqisterad Agent signature raquired whan reinstating) DATE

12 O T ICE S AND DIREGTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T B . ) ’ [Jbecee TATHILE [ Change L] Adduion
- BROWN, J. BROOKS 12 NaME
astaniss | 9627 UNVERSITY BLYD S. 1.3 STHEET ADDRESS
Cr¥-Sho JACKSON“LLEV Fl- B 14CITY-S1-21P
T DS T [ J DELETE 21T D / P B change ] Addition
him BAER, DOUGLAS M. 27 NAME
swernonss | 9887 UNNERSITY BLVD §. 23 5TREET ADDRESS
Oty S b JACKSONVILLE FL 2 4CITY-51- 2P
R . 4 TR GeLere 31T [Ttrege L Adion
KAt CARROLL, DAVID W. 3.2 NAME
s o | 1207 SALT CRK ISLAND DR 3.3 STREET ADDRESS
iy st A PONTE_V_EDRA_BEHFL_! o 34 CITY-51-2P
1Lk h ) o ) ) TToeLeTe 41T D/SJT/V [dchange [ Addition
(o 4 2HAME Reinschmidt, Timothy W.
SN T AL 55 azseeranoress | 3627 University Blvd., S.
FY S e A40ITY-5T- 2P Jacksonville, FL 32216
e 7] petkie S1TITLE T Crange L3 Addition
B 52 NAME
BIHFEL ADDRS 5, 5.3 SIREET ALORESS
i § ¢ 5.4 C(TY -51-2IP
[T o TJ beeeie 61 THILE [ Change L] Agdition |
Nl 6.2 NAME
SIMEEL ADLKES, 63 STREET ADDRESS
ey Sl Er e ) BAGITY-ST-2IP
nfarmation: supplicd with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statules. | further certify that the

18 T dio hinchy conify that the
mlormmation incicated ontes annual eport o supplemental annual reporl is true and acourale and that my signature shall have the same legal efiect as it made under cath; that
Iam an officer or director gh theorporation ar the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name
appirs n Block 12 or By achment with an address.

f 905-391-1205

Daytine Frons #

[+ LT -0

V¢ c:han?; ar on
¥y "N L i T s e
SIGNATURE: AL W PR %{gé
1AL AN TYPED OF PRINTED NAME QF SIGNING OFFICH HHECTO

CR2E034 (9/96)



