2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009981, -

GLOBAL MEDICAL DIAGNOSTICS, LLC

-

Principal Place of Business Mailing Addrass

8920 HECKSCHER DRIVE
JACKSONVILLE FL 32226

8920 HECKSGHER DRIVE
JACKSONVILLE FL 32226

siness

A

2. Principal Place of

< Buvd

"G Benis B

" Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Feb 24, 2002 8:00 am :
Secretary of State

02-24-2002 90006 015 ****50.00

824786

W

DO NOT WRITE IN THIS SPACE

IO

s i,
fi]ﬁ Stat l , F ' e Gat v { (, 4. FEI Number Applied For _
8k§0NLh ' e L’ W gaN V‘ ) C’ / L 59'3651826 Not Applicable
# nt ; ! Cayntry . & ; $5.00 Additiona)
Wg -}10‘7 —_i?& VAL.._ : —;ﬁ_;,_)/kﬂ_:]_,:____ l:j M.Lj AL 5. Certificate of Status Desired O Peo Redquired .
6. Name and Address of Current Reglstered Agent o~ 7. Name and Address of New Registerad Agent
Name { k .
RAYNE, KETH E D.C hoayne, REUTIH
! " Street Address 1P.O. BoX Numper is Not Acceaptable)
8920 HECKSCHER DR. .
JACKSO! FL 32228 6' 5’ .
NVLLE 912 LEfett Borvo
City ; ’ l Zi .
TP Llesornwvi 1L € FL | *Z5207
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicabls. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TME MGRM O Delete TITLE Ochage [ Addition | S
3
NAME RAYNE, KEITH E D.C. NAME =
STREET ADDRESS | 8090 HECKSCHER DR STREET ADDRESS 2
. CITY-ST-2P JACKSONVILLE FL 32228 CITY-$7-21P &
o
TLE MGRM O selete TITLE O change [ Addition | G
NAME VESTAL, ROBERT M NAME
STREET ADDRESS 8920 HECKSCHER DR STREET ADDRESS
O-ST-2F | JACKSONVILLE FL 32226 o= Jomrstap - -
TLE MGRM CJ Detete TIE O change [ Addition
NAME OLEVNIK, JOHN P D.C. NAME
STREET ADDRESS 8920 HECKSCHER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-ZIP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
‘ “.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 apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limfted liability company or the receiver opAryétesBxpowered to execute this report as required by Chapter 608, Florida Statutes.
" ]
. i e Y
SIGNATURE: © QUIREL
\ SIGNATURE AND TYPED OR PRINTED NAME OF sua”d MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




