2005 LIMITE
ANNUAL REPORT

LIABILITY COMPANY

FILED

(AR) 09, 2005 8:00 am

DOCUMENT # L00000009981

1. Entity Name

GLOBAL MEDICAL DIAGNGOSTICS, LLC

%
ecretary of State

09-09-2005 90115 035 ****50.00

Principal Place of Business

5912 BEACH BLVD
JACKSONVILLE FL 32207

5912 BEACH

Mailing Address

JACKSONVILLE FL 32207

BLVD

IR ER

2. Principal Place of Business dalh Addﬁ
378 Atu nﬁhéf 2% 4
Suite, Apt. #, etc. SunteSPt #, ate. 7nd MOORE CR2E083 (5/05)
City & State State Jé ﬁ 4. FEI Number Applied For
Lﬂl s Z_/ 59-3651826 Not Applicabte
Zip Country Z'p " Count i ; $5.00 additionat
5.2/2;”/ Ufm 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ NAMNG- s e e m—— e — = . — -
RAYNE, KEITH ,
5912 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207
City Zip Code
Ay FL

8. The above named entity s jhis glateme)

the obligations of regi

SIGNATURE

fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of Jnted nf\s o r'eg:garac aq%ﬂl and Ille ¢ appkcable

Yl

(NOT?}eg:smlsG Aganl 3gnature requded whan rainsiatng}

_Make Check Payable to Florida Department of State

FILE:NOW!!! FEEIS $50.00

© Due By September 7, 2005
9. MANAGING MEMBERS f MANAGERS 10. ACDITIONS / CHANGES
TIILE MGRM ) ] petets TIiLE (T change [ Addition
NAME RAYNE, KEITHED.C. NAME
STREET ADDRESS | 8820 HECKSCHER DR STREET ADDRESS
CiIY-ST-2IP JACKSONVILLE FL 32226 CHY-SI-ZIP
TIiLE MGRM O pelete TIMLE O change [ Addition
HAME VESTAL, ROBERT M NAME
STREET ADDRESS | 8920 HECKSCHER DR STREET ADDRESS
CtTy- ST-2if JACKSONVILLE FL 322286 CITY-ST-7iP
TILE MGRM [ Delete HILE [CJ Change ] Addition
NAME OLEVNIK, JOHN P D.C. I NAME
STAEET ADDRESS | 8920 HECKSCHER DR STREET ADDRESS
Ciy-st-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
THLE O Cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-ST-21P CITY-S1-2P
TILE O pelels TLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ClIy-St-p CITY-SI-2IP
L 3 pelete TILE {QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IF CITY-ST- 7P

11, | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the receiy,

SIGNATURE:

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signaturefshall have the same legal effect as if made under oath; that | am a managing member or manager of tha

ecute this report as required by Chapter 608, Florida Statutes.

‘f/ é/ﬂf Foy 75/ 0003

SIGNATURE AND TYPED OR PRINVED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayuime Phons #




