2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000090366

1. Entity Name

GLOBAL MEDICAL IMAGING DEVICES, INC.

Mailing Address
5312 BEACH BLVD
JACKSONVILLE FL 32207

Principal Place of Business
5912 BEACH BLVD
JACKSONVILLE FL 32207

2. Principal Place cof Business 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90027 035 ***150.00
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[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apdlied For
59—3?49529 Nat|Applicable
Zi Countr Zi Countr A ili
° Y P untry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYNE, KEITH Street Address (P.O. Box Number is Not Acceptable)
5912 BEACH BLVD .
JACKSONVILLE FL 32207
City FL Zip Codg

8. The above named entity submits this staiement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with,

the obligationsgf registered agent.

SIGNATURE

Td accept

[NOTE: Registerad Agent Signature required when reinstating}

DATE

Signalure, yped or printed name of registered agent and tdle if applicabla.
~
3 p

FILE NOW1I FEE IS $150.00 ro
After May 1, 2003 Fee will be $550.00 | |
Make Check Payable to Florida Depariment of State |

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORYIN 11

TILE D 1 Delete TITLE (5 Change | (3] Acdition
NAME RAYNE, KEITH NAME

streeT Aporess | 5912 BEACH BLVD STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32207 CITY-ST-7P

TTLE D ] petete TITLE [ Change | [ Acdition
A OLEVNIK, JOHN NaME

STREET ALDRESS | 5912 BEACH BLVD STREET ADDRESS

orv-s-2p | JACKSONVILLE FL 32207 CITY-ST-2P :

TITLE D [ pelete TLE [0 change | [J Addition
NAME VESTAL, ROBERT —— MAME o e el - - .

STREET ADDRESS | 5912 BEACH BLVD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE O pelete TITLE [ change | [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [ change | 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete e . [[1 Change | [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplj
indicated on this repaort or supplementg
of the corporalion or the receiver or tpdstes,

1 wered,

SIGNATURE: GCUIRED

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the ifformation
d that my signature shall have the same lega! eftect as if made under cath; that | am an officer
report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or|Block 11 if

r director

199

SIGNATURE A NHTYPED?! PRINTED NAME OF SIGNIN? OFFICER OR DIRECTOR

L//Zo/o; 90Y 961.-

"t Das Duytime Phone #

?

CR2E034 (10/02)



