2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

Ao

DOCUMENT # J77418 Secretary of State .

1. Entity Name 03-07-2003 90079 031 ***150.00
GULF MEDICAL SERVICES, INC.

Frincipal Place of Business Mailing Address
3103 N. 12TH AVE. 3103 N. 12TH AVE.
PENSACOLA FL 32503 PENSACOLA FL 32502

s RO ORI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

' . 59—28_4.9613 Not Applicable
Zip : Country - ' " Zip ’ Country $8.75 Additional

. ificate of i
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

JERNIGAN, STEPHEN L. :
4565 BAYSIDEDRVE . 1386..Schnoor Road
MILTONFL32583 - Jay, FL 32565

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registersd agent and titia if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete MLE [JChange [ Addition
NAME JERNIGAN, STEPHEN L. NAME
sTreeT ADORESS | 1886 SCHNOOR RD STREET ADDRESS
orv-st-zie | JAY FL 32565 CITY- ST-2IP
TITLE . VP [ Delete TITLE [ change [ Adaition
nae - | STEBER, KENNETH R. NAME
STREET ADORESS | 1815 AVENIDA MARINA STREET ADDRESS
CITY-ST-Z2IP PENSACOLA FL- 32504 “CITY-ST-2IP - -
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-ZP ) CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CITY-ST- 2P
TNLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O telete TITLE , [JChange [ Additicn
NAME NAME .
STREET ADDRESS , STREET ADDRESS A R S
cITY-ST-2IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trysies em wered 10 exacuterthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with afi agge I"Gfecikgempowered.

SIGNATURE: ' 'REKMW th 18 Ste bor 3/5/ﬂ3 F50- {38 76 0p

JE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona 4

MNATURE AND TYPED OR PRINTED




