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No. 0110
STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH

Purswant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corparation organized under the Iaws of the Stute of Florida

o i order to'change its registered office or registered agent, or both, in the State of Floridu.
1. The pame of the corporation:. GH Medical Services, Inc.

2. The principal oftice address:_3599 University Boulevard South, Suite B, Jacksonvile, FL. 32216
3. ‘I'he mailing address (if different):
\

4, Date of incorporation/qualification: 01/09/1987

............

Document number: J51032
5. The name and street address of the current registered agent and repistered office on file with the
I'lorida Department of State: (It resigned, enter resigned}

=1
)
Allan T. Geiger < 2%
. . et ‘ég -n
1301 Riverplace Boulevard, Suite 1500 =2 e
L vl s W
Jacksonyille, Florida 32207 o EQP
% 24
6. The name and street address of the new vegdstered agent (if changed) and for registerad office = Fat
(if changed): . "; Zr
; o
Robert H. Pritchard <
1301 Riverplace Boulavard, Suite 1500
(P".0% Rox NOT acceptahic)
Jacksonville, Florida 32207
‘I'he street address of its _mplz
as changed will be wdentica
Such change
authorized

istered office and the stroet address of the business offive of ils registeret agend,
horized by resolut
tht co

ion duly adopled by ils bogrd of direclors or by an officer so
tion has been nolified in writing of the change.

Douglas M. Baer
11 1 A
L horeby aecepiihe appoiniment as registered agent and agree to act In this capacity.
1 fitrther agrée to comply with the !va.r'.'r'on.v ujﬁll stetiutes rel
of my duties, and I qn famitiqr with an
o ! m;:rc.:'lf
curporation has been notifie

utes relatfve to the proper wid con
accept the obligation of my position as 1 L
s to reflect u change in the registéred office address, T hereby confirm
in writing of this change.

ctiment is being file

wlete performance
| nstcrerfagm#. '{;r i) l’;lr'.i
tht the

" If signing on behalf of an entity:

. January 242 2009
(Dale}

Robert H. Pritchard

(Typed vr Erinted Name)

CR2T045 (R/105)
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MAKE CHECKS PAYARLT TO FLORIDA DIPARTMEINT OF STATE
Matt TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAIIASSEE, 1L 32314
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