FILED
2003 FOR PROFIT CORPORATIO Jun 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

|

9
DOCUMENT # P0O1000116651 Secretary of State
1. Entity Name 06-20-2003 90030 016 ***150.00
GLOBAL MEDICAL USA, P.A
Principal Piace of Business : Mailing Address
5912 BEACH BLVD. 5312 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59—3759385 Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired 1 $8.75 Addiiiunal
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N ) Name I P
VESTAL, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5912 BEACH BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, eed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing 5500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e i O pelete MLE [ Change [ Addition
NAME VESTAL, ROBERT HAME
streeT aDoRess | 5912 BEAGH BLVD. STREET ADDRESS
cmv-st-z¢ | JACKSONVILLE FL 32207 CITY-ST-2Ip
TLE vp O Detete TLE O Change [ Addition
HAME RAYNE, KEITH NAME
sTREeT ADDRESS | 5812 BEACH BLVD. STREET ADDRESS
orv-size [ JACKSONVILLE FL 32207 o-51-7
TITLE ST ] Detete TILE [J Change [} Addition
NAME OLVNIK, JOHN ' Nave 1 LT T e
STREET 4DDRESS | 5912 BEACH BLVD. STREET ADDRESS
CIvY-ST-21P JACKSONVILLE FL 32207 CITY-ST-21p
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

| lied with this filing does not qualify for the exemption stated in Saction 112.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supnle report is true and acaurate and that my signature shall have the same iegal effect as if macle under oath, that | am an officer or director
of the cerperation or the: recelveror tryflee ergpowered 10 eXebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAvi . Wi offef jke empowered.

SIGNATURE: REQUIRED Y3003 GoY 94, D,cpq

f =
smua-rd'ﬁz mnlhpsn OR PRINTED NAMf OF SIGNING OFFICER CR DIRECTCR {oat Daytime Phone #

12. | hereby certify that the information

CRZ2EQ034 (10/02)



