2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L00000009981 J ul 18, 2005 08: :00 AM
1. Enfity Name S t f St t
GLOBAL MEDICAL DIAGNOSTICS, LLC ecretary ot State
Principal Flace of Business T 7 Malling Address ) -
5912 BEACH BLVD 5912 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i B 1111111101
Suite, Apt 4, etc. Suite, Apt. #, etc. . 15t MOORE CR2E0B3 (10/04)
City & State i : Cily & State 4, FEl Number - Applied For
o _ 59-3651826 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired d §e5e'g?q$sedéﬁ°“aj
6. Name and Address of Current Registered Agant o ] 7. Name and Address of New Reglstarad Agent _ o
' ’ . : : - Name S
EQTY 2N &EECE)E%LVD . Street Address (P.Q. Box Number is Nat Acceptable) ) -
JACKSONVILLE FL 32207 —— : : =
City T FL l?pcm

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, n the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Snaturs, typed of piried name of regiterad agant and tis & apnlcable TNOTE Fegisiared Agenl signatuta required when tainstaling] K CATE : —

) EREEaE [ . T LT

" FILE NOW!! FEE IS $50.00 e
Make Check Payable to Florida Department of State
Due By May 1, 2005 N

5. "WANAGING MEMBEFS/ MANAGERS [ f0. — ADDITIONS] CHANGES
. MGRM O Gelets T - TS (3955 U[acn% ) Additon
NAME RAYNE, KEITH E D.C. NAME a7/ 18/05-80015- o
STREET ADDRESS | 8920 HECKSCHER DR SIREET ADCRESS
CITY-st-2p JACKSOMNVILLE Fi 32226 CH¥-§1.2P
i MGRM - =R R T Tl Change L] Addition
NAME VESTAL, ROBERT M NAME
STREET ADDRESS | 8920 HECKSCHER DR 5iRcE T ADDRLSS
CITY-S1-2IP JACKSONVILLE FL 32228 - | CuY-st-ap
TiE MGRM ' = B o ] Change L1 Acditian
AN OLEVNIK, JOHN P D.C. NAME
STREET ADDRESS | 8820 HECKSCHER DR SIREET ADDRESS
CITy- sT-2IF JACKSONVILLE FL 32228 CrY-s1-2P
TILE T Gelets | Kt JChange ] Addition
NEME NANE
CTREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-5T- 2@
HLE T Ocees f e ) ' ' Clchange  [) Addition
NAME NART
STREET ADDRESS STREET ADDRESS
CiTY-Si- IIP oY-51 AP
HitE ' 1 Delels TIE [JChange L[] Addilion
NAME AR
STREET ADDFESS STRECT AGORESS
GFY 5T-2p ZITY- ST 2P

11. 1 hereby certity that the information supf
indicated on this report is true and &
limited liability company or the res

d with this filing does not qualify far the sxemption stated in Sectidn 119. 07[3)(' i Florida Statutes. | further certily that the information
e and that my signature shall have the same legal effect as if made under oa that | am a managing member or manager of the
trystee ampowergd to execute this report as required by Chapter 608, Flotida Statuies.

SIGNATURE: l/ t/0s5 |

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Data Daytiero Phong ¥




