| FILED
2003 LIMITED LIABILITY COMPANY Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PIQUWCNI;JJ:AENT # L00000009981 06-20-2003 90001 004 ****50.00
GLOBAL MEDICAL DIAGNOSTICS, LLC
Principal Place of Business ' Mailing Address
5312 BEACH BLVD 5912 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
TS s ACA AL D
Suite. Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3651826 Applied For
Not Applicable
Zp Country Zp Country 5 Cerlificate of Status Desied [ g‘g gg L‘;‘;’e‘g"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Narme T e e T e
RAYNE, KEITH
5912 BEACH BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. Th& above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM ‘ 3 pelete TmE [ Change [ Addition
NAME RAYNE, KEITH E D.C. NAME
STREFT ADDRESS | 8920 HECKSCHER DR STREET ADDRESS
cirv-s1-21P JACKSONVILLE FL 32226 ciy-ST-21P
TE MGRM 0D belete TITLE O Change [ Addition
NAME VESTAL, ROBERT M NAME
STREET ADDRESS | 8920 HECKSCHER DR STREET ADDRESS
cry-S1-2p JACKSONVILLE FL 32226 Ciry-s1-21P .
Tmie MGRM o _ Cioelete _ . | TTE I e p——— e . [ change - [ Addition
NAME OLEWNIK, JOUN P D.C. NAME
STREET ADDRESS | 8920 HECKSCHER DR STREET ADDRESS
o-s2P | JACKSONVILLE FL 32226 ov-S1-2¢
TITLE 3 pelete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e (3 elete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMe (3 Delete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

-

11. | hereby certify that the informajion supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sitatutes. | further certify that the information
indicated on this report is trugAnd 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
limitad liability cormpany or the raceiver or trustee empoybred to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: AE REQUIEST ‘7L/ 3643’ DY 96224

£ / /
SIGNATURE Akbmfsn OR PRINTED NAME OF smumb MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | caws Daytime Phane #

0001783

CR2E083 (10/02)



