2001 URIFORM BUSINESS REP

PORT {UBR)

1. Entity Name

DOCUMENT # J51032
GH MEDICAL SERVICES, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90216 005 ***150.00

Prircipal Place of Business

SUITE 8
JACKSONVILLE FL 32216

3599 UNIVERSITY BLVD. SOUTH SUITE B

hailing Addrass
3599 UNIVERSITY BLVD. SOUTH SUITE B

SUITE 8
JACKSONVILLE FL 32216

2. Principal Place of Buginoss

3. Fv’lan'.:'g Addross

LTI

NIRRT

Suide, AnL# ele.

Suite. Ant # ete,

DO NOTWEITL N THIS SPACE

City & State

Cty & Stale

4. F=l Numhber Aopled For

59-2742895 l

U [rot sugfoantc

Zi Courtry Zio o o
" ’ 5. Cotficate of Stalus Lesired ] $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
GEIGER, ALLAN T. e
oot Address < Number s Nol Accoptabs
1301 RIVERPLACE BLVD. SUITE 1500 o
SUITE 800 B
JACKSONVILLE FL 32207 L. : ]
o Chy wer Zin Code
J
8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or boin, i the State of Florica
SIGNATURE
£ anaure, typad o ar ved nane o st MR B t S RO Dt

(Seo criteria on back)

9. This corooration is eligible to satisfy its Intangible
Tax filing reguirement and &lacts 10 GO 50

7

T

10. Eleclion Cantaaign Finsncing
Rl Crm ituton

555.@0 May Be
Added to Fees

ingicatad on this report or su
of the corporation ar the rec
changed, or on an attach

ol

13. | herchy certify that the information s

il

1I|Gd i th ll is f Hrm d"m r r\t qL ‘hfy fol H(\ exe: npl on stated in Secton 11507
: r

Lh€ SE"TT*’ |L

11. OFFICERS AND DIRECTCRS | ADDIT:ONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

HILE oC ] Delets Ul emange [ Adetin
SAME BROWN, J. BROOKS

s acorss | 3509 UNIVERSITY BLVD. SOUTH SUITE B |
CITY-87-7R JACKSONVILLE FL _ |
e DpP ] Dol T oharge [ &ddicn I
HeRE BAER, DOUGLAS M.

steesaoovess | 3589 UNIVERSITY BLVD. SOUTH SUITE B

CATY-57-71 JACKSONVILLE FL

TI.L DSTV 03 eleie [ Shage

MANE REINSCHMIDT, TIMOTHY W. ‘
staret anosess | 3599 UNIVERSITY BLVD. SOUTH SUITE B

SiY sae JACKSONWVILLE FL ) o
Tl D [ Cela O ohavge [ nactiio
HAE HUTTON, DONALD H

sty anoeess | 3599 UNIVERSITY BLVD. SOUTH SUITE B

CTy-50-01 JACKSONVILLE FL 32216 »

1ILs [ 2elen TiLE L] Charge

NAME i |
STHEE. ADUALSS SURTTADTRESS ‘
CTY-$T-1P 3o s ap

mE Cl gles iE O Sravge [ Adtia
HAT i
STREL ALURZSS ! |
CITY -ST-ZiF AITY-5T 4P J

3, Forida Statutes. |Hur
~Hbul ag frmdﬁ undsr aar
tutns: and an My Name asped:

ther e thy n al e inle rr natian
1 d 1 r\uh(,or o v

4720701

N

CR2E034 {10/00)



