A 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Jul 08, 2004 8:00 am

DOCUMENT # L0000000S281 Secretary of State
1. Entity Neme
07-08-2004 90011 002 ****50.00
GLOBAL MEDICAL DIAGNOSTECS LLC
Principal Place of Business: : Maifling Address
5312 BEACH BLVD ! , ’ 5912 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #. etc. : Suite, Apt. #. efc. MOORE CR2E083 (11/03)
City & State ’ . City & State 4. FEI Nurnber Applied For
59-3651826 Not Applicabie
Zp Couptry Zip Couniry 5. Certificate of Status Desired O gese ggqlﬂ?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘. e e e ] NNATE N . —_
RAYNE, KEITH -
5912 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
: " City FL Zip Code

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

SIGNATURE e

Signalure. typed or pg'mter! name of ragistered agent and htle of appheabie. (NOTE: Registersd Agent sgaature isquirad when renstating} DATE

9. . . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TMLE MGRM % O Delete TILE ‘ [ Ghange [ Addition
NAME RAYNE, KEITHED.C. NAME

STREET ADDRESS | 8820 HECKSCHER DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32226 CITy- 57- 2P

TE MGRM “ O elete THLE ClcChange [ Addition
HAME VESTAL, ROBERT M NAME

STREET ADDRESS §8920 HECKSCHER DR STREET ADDRESS

CImy-5T-1p JACKSONVILLE FL 32226 CiTY-5T-2IP

TmE MGRM B % Delete TITLE [J Change [ Addition
NAME OLEVNIK, JOHN P D.C. - N R .

STREET ADDRESS | 8020 HECKSCHER DR STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32226 CITY-sT-21P

TILE [ pelete e - [Change [} Addition
NAME o NANE

STREET ADDRESS STAEET ADDRESS

Y -ST-2IP CITY-ST-2I

TITtE s 1 Delete L JChange [ Addition
NAME ' NAME

STREET ADDRESS 4 : STREET ADDRESS

CITY-ST- 2P : 7 CITY-ST-21P

TITLE . O-Deiete - TILE o . [Jcrange [ Aduition
NAME NAME h T
STREET ADDRESS STAEET ADDRESS

CiTY-sT-21P ‘ CITY-ST-2P

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. 1 further certify that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iizbility cornpany of the er or yusles empo réd to execute this report as required by Chapter 608, Florida §tatutes.

SIGNATURE: 34/ ¥ 9 o Y52 /4B

SIGNATURE Al RINTED NAME OF SIGNING}‘ANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dale Day‘lme Phone #




