2002 UNIFORM BUSINESS REPORT (UBR) . AL 8
DOCUMENT #  J51032 FlLED g
gﬂtﬂ
1. Entity Name g
GH MED|9AL SERVICES, INC. 02EAY 1T A 9: 39
st GRETARY OF STATE
Principal Place of Business Mailing Address A A HAS SF E , FLGR l DA
3533 UNIVERSITY BLVD. SOUTH SUNE B 3593 UMNIVERSITY BLVD. SOUTH SUITE B
SUITE B SUITE B
2. Principal Place of Business 3. Mailing Address : I
Suite, Apt. #, atc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2742895 .| Not Apgplicable
Zip Country Zip Country - i $8.75 Additional
8. Csrtificate of Status Desired O Fae Required
6. Name and Address of Current Registerad Agent 1. Name and Address of New Reglatered Agent
. Name
GEIGER, ALLAN T.
Stregt Address (P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD. SUTTE 1500
SUITE 800
JACKSONVILLE FL 32207 Ciy FL | 7 Co
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or primed name of regisisred agant and tite # epphcable. {NOTE: Regi@emd Agant signature requirad when remstating) DATE
8. This corporation is eligible lo salisty its Intangible FILE NOW!!f FEE IS $150.00 10. Elocti nn Financi
Tax filing requirerment and elects 1o do 0. After May 1, 2002 Fee wili be $550.60 * T,ﬁg'ﬁﬂ&amf:uuz?cmg J&gq;ggfe
{See criteria on back) O Make Check Payabls 1o Department of State .
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ocC 0 peete e ) Menange [ additon | 5
HAME BROWN, J. BROOKS : HAME 2]
sTRecT Abbress | 3599 UNIVERSITY BLVD. SOUTH SUNTE B STREET ADDRESS 3
cry-sr-z | JACKSONVILLE FL CITY-S7- 2P ‘ ﬁ
Tme oP 0 Detete Tme D/C. M Change [ Addition | &
NAME BAER, DOUGLAS M. NAME TTToo
STREET AnaRESS | 3599 UNIVERSITY BLVD. SQUTH SUITE B STREEF ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-$T-2IP o
TTLE DSTV O celete TILE I s ]T— Change N [J Addition .
HAME REINSCHMIOT, TIMOTHY W. NAME D KI |~
smeer aooiess | 3599 UNIVERSITY BLVD. SOUTH SUITE B STREET ADDRESS 7
CY-§T-2P JACKSONVILLE FL CITY-ST-2P \
e D Delete e \ J ‘ V dcr\ange ] Addition
KAME HUTTON, CONALD H NAME .
streeT antress | 3599 UNIVERSITY BLVD. SOUTH SUTE B STREET ADDRESS
cr-st-ze F JACKSONVILLE FL 32216 CIrY-ST-20 ,
e O Delee e ) Ve ~ @CM\QE S Addition
NAME e FIELDS, ZAcHArY K.
STREET ADORESS STREET ALDRESS | #ho 2. @ Thrnberr v Cr
CITY-S1-219 CITy-§T-21P :Tﬂ(‘.ﬂ . L
TALE [ Detete TE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIryY-Sy-2i1P
13, i hereby centity thal the informatien supplied with this filing doss not quality for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or ihe recejmpr optrustee ampowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachi address, with all other like empowered,

SIGNATURE:

o
L WL L

i L e

9048587474 | |

ﬁmn TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR
=

Date




Title: D/P
Douglas M. Baer

Title: D/VP
Timothy W. Reinschmidt

GH Medical Services, Inc.
CORPORATE OFFICERS
April, 2002

77 Tallwood Road, Jacksonville Beach, F1, 32250

3599 University Blvd. Jacksonville Beach, FL 32216




