2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J51032 May 03, 2000 8:00 am

1. Entity Name
GH MEDICAL SERVICES, INC. Secretary of State

05-03-2000 90052 006 ***150.00

Principal Place of Business Mailing Address
3627 UNIVERSITY BOULEVARD SOUTH 3627 UNIVERSITY BOULEVARD SOUTH
SUITE 840 SUITE 840
WJACKSONVILLE FL 32216 JACKSONVILLE FL 32216-7404

2. Principal Place of Business 3. Mailing Address “llml I‘l' ml | m I‘IH ||||‘ l|||

3599 .University Blvd.,S.| 3599 University Rivd., S. |

I

Suile, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B Sulte
City & State | City & State 4, FEI Numper 59_27 42895 Applied For
Jacksonville, FL Jacksonyille, FL Not Applicable
Zip Country . Zip Country 5. Certificate of Siatus Desired O .::58.35 Adoc‘;':ional
32216 322164 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEIGER, ALLAN T. Street Address (PO. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD. SUITE 1500
SUNE 800
JACKSONVILLE FL 32207 - -
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE" RegIsterad Agenl signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N . :
Tax filing requiremem?and elects toydo s0. After MAY 1, 2000 Fee will be $550.00 10. 5{'52:'235%” oa:?:?glug;?ncmg o fdsdgowhgxsae
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DC [ petete TITLE X]change [ Additian
HAME BROWN, J. BROOKS NAME . .
sTreeT aooress | 3627 UNIVERSITY BLVD S. sweeTA0DRESS | 3599 University Blvd., 5., Ste.B
cmy-st-2P  { JACKSONVILLE FL CiTY-S1-2IP
TITLE DP [ pelete TITLE ‘ f Crange [ Addition
NAME BAER, DOUGLAS M. NAME
stheeT AD0kess | 3627 UNIVERSITY BLVD S. STREETADDRESS | 3599 University Blvd., S., Ste.B
ore-st-2P ] JACKSONVILLE FL CITY-ST-21F
TITLE DSTV [ Delete TILE B Change [ Addition
NAME REINSCHMIDT, TIMOTHY W. NAME , : :
stree1 A0DRESS | 3627 UNIVERSITY BLVD S. smeeTA0oRess | 3599 University Blvd., 8., Ste.B
cry-sT-2¢ | JACKSONVILLE FL CITY-ST-2iP '
me [ Delete mLE D [ change B Addition
NAME NAME Hutton, Donala E.
STREET ADDRESS STREETADDRESS | 3599 Univers ity Blvd. s S5., Ste.B
OTY-ST-2° o-st-2¢ . | Jacksonville, FL 32216
TITLE ’ O pelete TTLE [ change  [C] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certily that the informatign gébplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this report or suppfiménfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receid ustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg dresaﬂh all oth powere:
, oo S0t 3 7 T e
SIGNATURE: __ /SN REE N\ ‘7’/37//95 904-858-7474
SIGNATURt A’JT\"PED OR PRINTED NAME Of ING QFFICER O“IHECTOH f [ Date Davlime Phone #

CR2E034 (9/99)



