2002 UNIFORM ﬁUSINESS REPORT (UBR)

Jun 16, 2002 8:00 am

DOCUMENT #  PO1000116651 ’

Secretary of State

05-28-2002 90713 001 ***150.00

‘

. 1. Entity Name

GLOBAL MEDICAL USA, P.A. N

Principal Place of Business Mailing Address JL&dvuvi

5912 BEACH BLVD. 5912 BEACH BLYVD.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

S S USRS A A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For.

‘ - 37573 35 I |N01App'llcable

ap Courtry ap Country 5. Certificate of Status Desired O ?eae gfq me"”

6. Name and Address of Current Hnglstnred Agent

7. Name and Address of Naw Registered Agent

e — = oA ———————— T T R

VESTAL' ROBERT Street Address (P.0. Box Number is Not Acceplable)
5912 BEACH BLD.
JACKSONVILLE FL 32207
City FL I ZipCode _°

3

8. The ab‘qve nemed entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

indicated on this report or supplernental repon is frue and accurala and that my signatura shall have the
of the corporation or the receiver or 4 red 10 8xacute this raport as required by Chaplsr 60
changed, or on an attachment wi li ed.

SIGNATURE:

13.) hereby cantily that the information supplied with this fifing does not quahfy for the exempiion stated in Section 119.07, 3)(1) Florida Statutes, | further certify that the information

same legal @ fecl as if made under oath; that | am an officer or director
7, Florida Statutes; and fhat my pame appaars in Block 11 or Block 12 i

77’ 02— QY728 7R

2T .,e nvn.n A PRINTED muﬁ: OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #

CR2E034 (3/01)

SIGNATURE
';: Sigratre, lyped or prnted neme of mpisiersd agent and Lbs d appicabl {NOTE: Regratana Agert signature racquiled when ToinsIatng) DATE
9. This corporation Is efigible to satisfy its Intangible «_FILE NOWII! FEE IS $150.00 1 " , ’
Tax filing requiremeni and elects to do so. After May 1, 2002 Fee will ba $550.00 * E:(s:r::riiag::r?:u’::: rene O 25‘1“.0?:2;: °
{Seo criteria on back) a Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE [ [ dglete TMLE Ochange [ Addition
W VESTAL, ROBERT e L
StREeT ADOAESS | 5912 BEACH BLVD. ) - STREET ADDRESS
o512 | JACKSONVILLE FL 32207 ° or-st-ze
TE VP ) petete - e . [IcChange [ Addition
NAME RAYNE, KEITH NAME - - - B
STREET ADDRESS |+ 50112 BEACH BLVD. STREET ADDRESS .=
CITY-ST-7P JACKSONVILLE FL 32207 : CIFY-S1- 2P
Ef2TLE e aeBmd. QT e = e ), TN T AT N D Crange [ Agdidon |
MM OLVNIK, JOHN— —— —— — AT SR i = B
STREET ADORESS | 5912 BEACH BLVD. STREET ADDRESS
orv-sT2 | JACKSONVILLE FL 32207 N_| oSz
e . 3 Delete Ime [ Change [T Addition
NAME . MAME
‘STREET ADDRESS : ~ STREET ADDRESS
CITY.ST- 2P N CITv-§1-27
me ‘E}\oem me . Olchnge  [J Addition
NAME ~ NAME
STREET ADORESS i STREET ADDRESS
OTY-ST-2P . oTY-ST-2IP
TILE L] Detete TITLE O Cange [ Adgiiion
NAME - = NAME
SIREET ADDRESS | steer aposess -
CIFY-ST-2P CITY-ST-2P




