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H 18000045355
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is sulniitted for a corporation ergonized under the fevws of the State of Florida

in order o change its registered office or registered agent, ar both, in the State of Florida,
). The name of the corporation: GH Medical Scrvices, lnc.

2. The principal officc address:

3599 University Blvd. South, Jacksonville, F1. 32216

3. The mailing address (if dillcrent):

4. Date of incorporation/qualitication: 1/9/1987

Docwinent number: J51032

5. The name and street address of the cunent registered agent and registered oflice on file with the
Florida Department of State: (IT resigned, enler resigned)

Robert H. Pritchard
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1301 Riverplacc Boulevard, Suite 1500 LA
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Jacksonville, FL 32207 "a ~% AP
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6. The nomc and streel address of the new registered agent (if changed) and Jor registered office 717, =
(if changed): C__:, o
Beverly A. Pascoe §r -

1301 Riverplace Boulevard, Suite 1500
P.O. flox NOT vocepeuble

Jacksonville, FL 32207

The street address of its _rc%islcmd office and the stecet address of the business officc of its registered agent,
as changed will be identical.
Such chan

)

¢ was authorized by resolution duly adopted by its board of dircetors or by an afficer so
#hc boarg, or Ihe ration has been notified in writing of the change.

. Douglas M. Baer, President
‘C?mmm oF an allicer ar digeClob N\

Privied or typod name and tile
[ hereby avcept the appointmeni as registered ageni and agree to act in this capacity,
I furthér agree to comply with the provisions af%'h' statutes 1elative (o the proper aid complete
performance of my ciés, and I am feunitiar with and occept the obligation uﬁfay position as regixiered
agend. Or, if this dociment is being filed merely to reyi
herely confirm that the corporglion has heen motified |

ect a change in the regisfered office adedress, |
mwriting of this change,
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If signing on hchalf of an cn
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T Typed or Pritfied Mame

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DNVISION OF CORPORATIONS, P.G. BOX 5327, TALLAHASSEE, F1. 32314
CR2E045 (0312)
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