FILED

' 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J51032 05-01-2008 90206 025 ***150.00

1. Entity Name

GH MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

3599 UNIVERSITY BLYD. SOUTH SUITE B 3599 UNIVERSITY BLYD. SOUTH SUITE B 40089552

SUITE B SUITE B

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 g

T T T [T R ECAC I RS
Suite, Apt. #, etc., Suile, Apt. #, etc ‘_,' v 04242(5084 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For

59-2742895 Not Applicable

Zip Country Zip Country 5. Cenilicate of Status Desired 0 gi.;;&gedglbnm ,

6. Name and Address of Current Registered Agant _7. Name and Address of New Registered Agent

Name
GEIGER, ALLAN T. _
1301 RIVERPLACE BLVD. SUITE 1500 Street Address {P.O. Box Number is Not Acceptable)
SUITE 800

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named eritity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name ol registered agenl and uta if applicalie. {NOTE: Regisiered Ageni signalure raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleta TILE [ Change [ Addition
HAME SNEED, GARY W NAME
STREET ADDRESS | 3599 UNIVERSITY BLYD. SOUTH SUITE B STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-ST-2IP
e DCP O etete e O Change [ Addiiion
NAME BAER, DOUGLAS M NAME
STREET ADDRESS | 77 TALLWOOD ROAD STREET ADDRESS
ciy-st-2i JACKSONVILLE BEACH, FL 32250 CITY-81-2IP
TITLE DSTV 1 Delete TITLE D,VP [ﬂ'cnange_ _E] Addition
" NAME 'SPIGEL,MICHAEL = — — ~ o l B
STREET ADDRESS | 8631 SAN SERVERA DRIVEE STREFT ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32217 CIIy-51-21P
NLE 5,VP‘5T {1 oelete TITLE D Change [ Additian

NAME wn 65 NAME

STREET ADDRESS mﬁm South STREET ABORESS
ory-sT-2ip e ) lfub CITY-51-2P

TITLE O pelete THLE [t Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p ChY-§T-2P

e I Deete THLE [ change ] Adelition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this fiting does not quelity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PYINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




