FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # J51032 ecretary of State

1. Entity Name 04-29-2003 90040 033 ***150.00
GH MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD. SQUTH SUITE B 3599 UNIVERSITY BLVD. SOUTH SUITE B
SUITE B SUITE B

D A
— i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2742895 Not Applicable
Zip Country <P Country 8. Certificate of Status Desired ] $8.75 aaditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEIGER, ALLAN T. Street Address {P.C. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD. SUITE 1500 _
SUITE 800
JACKSONVILLE FI 32207 ~ City FL | @ Code

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

SIGNATURE
Signature, typed ar printed name of registared agent and ite if applicable. {NQTE: Registared Agent signature raguired when reinstating} DATE
FILE NOW!T FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 8 Blection Gampaign Financing $5.00 may Be
Make Check Payable to Florlda Department of State . Trust Fund Gontribution. Addad to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ Change (7 Addition
NAME BROWN, J. BROOKS NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD. SOUTH SUITE B STREET ADDRESS
CIry-$1-21 JACKSONVILLE FL CITy-ST-2P
TIME DCP {1 Delete TLE O Change [ Addition
NAME BAER, DOUGLAS M NAME
STREET ADDRESS | 77 TALLWOOD ROAD STREET ADDRESS
cre-st-2k | JACKSONVILLE BEACH FL 32250 Ciry-s7-21P
TITLE DSTV [ pelete TITLE [ Change [ Addition
NAME REINSCHMIDT, TIMOTHY W. NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD. STREET ADDRESS
orv-st-ap | JACKSONVILLE BEACH FL 32216 GImy-st-2F
TME ove [ Delete TILE {1 Change [ Addition
NAME FIELDS, ZACHARY R NAME
stReeT A00RESS | 4020 TURNBERRY COURT STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32295 . CITY-ST-7i
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TILE 1 peete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo t as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J

20 ks 959-7443

changed, or on an altac7hgent wnrzn add
4 I
f i8¢ 6R DIREGTOR Data Daytims Phone #

SIGNATURE:

F DULANS

Ny

CR2E034 (10/02)



