2005 FOR PROFIT CORPORATION AW\Q,V\ é@ 6

AMENDED ANNUAL REPORT

DOCUMENT # J77418 , ;
1. Entity Name . . P
GULF MEDICAL SERVICES, INC.
05SEP 23 Pil 6:30
Principal Place of Business Meiling Address - P
3103 N. 12TH AVE. 3103 N. 12TH AVE. T NI
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US s
| |
e ACHE G GERAR DA AR
Suite, Apt. #. etc. Suite. Apt. #, etc. 09192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applieg For
59-2849613 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E fi‘;?q;?;;ﬂmm
8. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN, STEPHEN L.
1886 SCHNOOR ROAD Street Address (P.O. Box Number is Not Acceptable)
JAY, FL 32565
City FL | Zip Code

8. The above named entity submits 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
Signanure, typed or printed name of requstered agent and ttle £ applicabie. (NOTE: Ragstered Agent Aignature requred when renstang) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR s $61.25 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o 1 petete e _ Ocange [ Asoition
NAME JERNIGAN, STEPHEN L. NAME 2059274555
STREET ADDRESS | 1886 SCHNOOR RD STREE} ADDRESS 09/23/05--01006—010 #7000
CiTY-ST-0P JAY, FL 32585 CTY.ST-2P
TME P [ pelers TME CIchange [ Asditlon
NAME STEBER, KENNETHR. NAME
STHEET ADDHESS | 1615 AVENIDA MARINA STREET ADORESS
CTY-ST-27 | PENSACOLA, FL 32504 CITY-ST-2P
TE VieE Presidev T 1 Dekete TME VICE Presidou T 5 (D crange  Te{Adition
NAME echard A Kob €xTS . NAME Rrchnied 4. Rabenrs B
SRETAOESS | 3308 Ui tiAgE GAEEY DRWE SRETADESS | B d0F VI H g E GrEEN !
OS2 | Sace A, 3N s [ Pace . 325N
mE £ Detete e FlChange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-53-27 cITy-s1-27p
TE £ Delete TTE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2p CITY-ST-2IP
TIME [ Delete TE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0. 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 legai effect as if made under oath; that t am an officer or director
of the corporation of the receiver or irustee empowesed to execute this report as required by Chapter 607, Horiga Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre; all other like empowered.

SIGNATURE: KeuveTh R StEhex Dforfos 85V-436- 7600

TYPED OF PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Daytwna Phane #




