FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMEMT OF STATE .
CORPORATION NET, Sandra B. Mortham May 1 8 1 99 8 8 . OoaIII
ANMNUAL REPORT "y '_ ; ;5 Secretary of State
1998 S DIVISION OF CORPORATIONS S ecreta[ y Of State
DOCUMENT # ( )
1. Corporation Name J51 032 7
GH MEDICAL SERVICES, INC.
Principal Place of Busingss Mg Aderos “II"II |m I"ll l"" ||||| I|||| |I|| I|Iu I‘I" III"lII"I'IH M"llll
3627 UNIVERSITY BOULEVARD SOUTH 3627 UNIVERSITY BOULEVARD SOUTH
SUITE 840 SUITE 840 _
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 R ;ﬂ B 59-2742&5 Nat Applicable
Suite, Apt. 4, el Suite, Apt. #, et iti
e AP ele ulie. Ap e §, Certiticate of Status Desired D $8'75 Add.monal
2 o ?7_1 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 ;;‘ o Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporalion owes or has paid the current year Intangible
’;l E‘ . 29-| — ;‘ Personal Praperly Tax due June 30. [ ves O ne
p, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEIGER, ALLAN T. 81] Name
1301 MME BLVD. SUITE 1500 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
JACKSONVILLE FL 32207 83
84| City FL—[BSI Zip Code

11. Pursuant 1o the provisians of Sections 607 0602 ana 607 1508 Flornida Statules, the above-named corporation submits this stalement o the purpose of changing its registered
office or registered agent, or both in the State of Flarida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIBNATURE ____ _ .. . ‘ e e -
Signatare typed of prnted narie of reg sered agent atd blie ! apin.aiie (HOTE Registered Agenl s gnature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE DG W EGEEE TITTUE [ crange [ Adoition

NAME BROWN, J. BROOKS 12 NAME

smeer aopaess | 3827 UNIVERSITY BLVD S. 1.3 STREET ADDRESS

CITY - ST-2IP JACKSM.E FL o 14 0ITY-ST-2IP

TILE DP ] DELETE Z1TTLE [T Change [ Addition

NAME BAER, DOUGLAS M. 22 NAME

seeer Anoress | 3627 UNIVERSITY BLVD S. 23 STREET ADDRESS

CITY -5T-21P JACKSONVILLE FL - 2 40HTY-ST-2P

TLE DSTV [ belere INTILE [ change [T Addition

HAME REINSCHMIOT, TIMOTHY W, 37 RANE

sweeraporess | 3627 UNIVERSITY BLVD S. 93 STREET ADDRESS

CITY-§1-2IP JACKSONVILLE FL 44 CITY-ST-2P

TIE [T oECETE 1T [ crange [ Agditon

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-2IP e 44 CITY-ST- 2P

e [J oeLeTe 51 TITLE [T Change 1] Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF- 2 e 54 CITY-ST-2IP

TMLE I DELETE 61TITLF [ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-ZiP

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor
officer or director of the corp,
Block 12 or Block 13 if cha . gifan an attachpent witn

SIGNATURE:

v supplementa’ annual reporl 15 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
owered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

4/24/98 904-391-1205

g Daytre fnone ¥ 0036146



