g .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Narhe

P01000090366

GLOBAL MEDICAL IMAGING DEVICES, INC.

Principal Place of Business Mailing Address
5912 BEACH-BLYD 5912 BEACH BLVD
JACKSONVILLE ‘FL 32207 JACKSONVILLE FL 32207

1 FILED
May 01, 2002 8:00 am
Secretary of State

02-24-2002 90030 030 ***150.00

A -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Sulte, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber /~¢J - Applied For
- W ?'23/7 \i ’ _)( 2-‘? Not Applicable
Zp Country - Zip Country 5. Certificate of Stama Desired O 58.75 F_\dditlonal
Fes Required
6. Name and Address of Current Reglstersd Agent_ . - —~—T.-Neme.and Address'al Now Registared Agomt -~~~ s
T L e Name
RAYNE, KE"" Street Address {P.O. Box Number is Not Acceptabla) - T
8912 BEACH BLVD .
JACKSONVILLE FL 32207
= - City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida,
SIGNATURE —
Signanes, typed o Crintad rivna of registered agent and tite it applcable. . [NOTE: Ragistorad Agent signatue reguink when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . —_
Tax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 10. ﬁscs‘tnz:'gaénﬁ?;uﬁgn:ncmg §5d d'aood mh;::sBo
{Sea criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE D O petete TALE O Change [ Addition | S
NAWE RAYNE, KETH NAME 3
STREET ADDFESS | 5912 BEACH BLVD STREET ADORESS §
crv-st-ap | JACKSONVILLE FL 32207 EIrY-51-2P é-l
TME D 03 Detete e [Ochange  [Jaddition | G
NAME Q]_E_.\!‘NIK,-JQHN,__.- - MAME
STREET ADORESS | 5012 BEACH BLVD STREET ADDRESS
arv-st22 | JACKSONVILLE FL 32207 cirv-s7-z
T D O pelete TILE [Jchange [ Adeition
e {VESTAL, ROBERT NAME ‘
" STREET ADTRESS [ 5912 BEACH BLVD ™~ * = STREET ADDRESS ™ R TT LSRR
orv-st-2¢ | JACKSONVILLE FL 32207 o-51-2P
THLE m [ belats me [Jcrange () Adition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CY-5T-29
e 5 O Deiste e ClCange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2e CITY-51- 2IP
TiTLE O Geteta TME [ Change (] Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2IP

13. | hereby certJ:l){l inat the information supplied with this fili
indicated on this report or supplemantal report is ‘*
of the corporation or the receiver or trustee empg
chargad. or on an attachment with_an adds

SIGNATURE:

pradito execule this report
alfolher like empowered.

ng does not quakify for the exemption stated in Section 118.07|
apd accurate and that my signature shall have the same legal &
a3 required by Chaptar 607, Florida Siatstes; and that my name appears in Block 11 or Block 12 if

3)i). Florida Statutes. | further certify that the information
act as if made under oath; thal | am an officer or director

Daytirne Phans

R




