2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL MEDICAL DIAGNOSTICS, LLC

- L.OO000009981

. FILED
0l MAR 22 PM 2: 22

Principal Place of Busingss

8320 HECKSCHER DRIVE
JACKSONVILLE FL 32226

Malling Address

8920 HECKSCHER DRIVE
JACKSONVILLE FL 32226

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3.

Mailing Address

IRV IR AN O

Suite, Apt. #, efc.

Suite, Apt. #, ete.

DO NOY WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear | | Applied For
: - S? - 2 53 60 58 Not Applicable
Zp “ Country _Zip Country 5. Certificate of Status Desired O gﬁi‘ggqlﬁ?:;ﬁm_'aj
i =— 6. Name and Address of Current Registered Agent 7. Name aﬁd-Addmss of New Registerad Agent
Name
RAYNE, KEITH E D.C. Street Address (P.O. Box Number is Not Acceptable}
8920 HECKSCHER DR.
JACKSONVILLE FL 32226
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE Signatura, typad or printed nama of registarad agent and title if applicable, (NOTE: Ragistered Agent analure raquir;sa when raingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES ,
WLE MGRM [T Detete e [ Change [ Addition
NAME RAYNE, KEITH E D.C. NAME
STREET ADDRESS 8920 HECKSCHER DR STREET ADDRESS
o2 | JACKSONVILLE FL 32226 G 83:2p .
TLE MGRM [ Detete TITLE TOONNESE1S %?‘? __..E_l_’i‘f’@"
e oo | VESTAL, ROBERT M s | T -05/27/01--D1082--012
STRECTAODTESS | 8920 HECKSCHER DR ORESS FREdS0. 00 s, 00
Cmy-st-2p . ~JACKSONV|LLEF];3_2226 i _ - CITY-ST-2iP :
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME OLEVNIK, JOHN P D.C. NAME
STREET ADDRESS 8920 HECKSCHER DR STREET ADDRESS
oTesT2P | JACKSONVILLE FL 32226 omy-S°-2p
TITLE . O elete TmE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O petete TITLE [ cChange [ Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AL [ Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cit%-ST-2IP | CITY-ST-2IP

limited liability company or 1

SIGNATURE: A/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

cﬂip ﬂcﬂgmém Vés1dl 3-30-01 R 129965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NdJlANAG.ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4v 2528000

CR2£083 (11/00)



