FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo (W& oo | Feb 04 1998 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

S
1998 S

DOCUMENT # G66;84 (8)

1, Corporation Name

GOLD COAST EXTENDED HEALTH CARE SERVICES, INC.

VAR RV R

Principal Place of Businass Mailing Adciress
22500 SW S6TH AVE 2530 NW 112TH AVE
BOCA RATON FL 33433 GORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
21 26] 592368150 Not Applicabla
Sulte, Apt. #. et Suite, Apl. #, elc, |
P _I vile. AR 5, Certificate of Statlus Desired O $8'75 Addttional
27 Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribution | Added to Fees
Zip Country Ip Country 8. This corporation owes or has paid the current year intangible
E] E] ;(;I Personal Property Tax due June 30. Clves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
VERVILLE, MARY FAY 81| Name
25% NW 112TH AVE 82| Streol Address (P.Q. Box Number is Not Acceplabie)
CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 6073508, Flerida Statutes, the above-narned corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | heraby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Soction 807.0506, Florida Statutes.

SIGNATURE e
Signalure, lyped o prifled narne of regrsteted agent and litle & agplcatle {NOTE Registarad Aganl &.0nature require whar renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J DELETE 11ITLE L] change LT Additien
NAME VERVILLE, MARY FAY 12 NamE
STREET ADDRESS 2530 NW 112TH AVENUE 13 STREET ADDRFSS
CITY-5T- 2P CORAL SPAINGS FL 14GIY-57-2IF
TITLE VPS 7 DELETE 21 TILE [ J change LT Acdition
HAME NEWBECK, ROBIN V 22 NaME
STREET ADDRESS 22500 SW 86TH AVE 23 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33433 2 4 CITY-51-2P
TME 1 DELETE 31TTLE EJChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2 34.TITY-5T- 2P
TILE [T DELETE 41TITE [Jchange [ Aadition
NAME 42 NN
STREET ADIRESS 43 STREET ADDRESS
CITY-ST- 2P 445ITY-5T-2F
TE L] DELETE 5ATTLE [T Change 1] Addition
NANE 5.2 NAME
STREET ADPRESS I 53 STREET ADDRESS
CITy-51-2P 54CTY-51- 2P
TITLE [ DeLEvE 61 TILE LJ crange L] Additon
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIEY-ST-21P §4CiTY-5T-2P

14. | hereby certify that tha information suprphod with this filing does nat qualify for the exemplion stated in Soction 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this annual repott or supplemental anhwal repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalion or the receiver or trustee empoweted 1o execule this report as requirad by Chapter 807, Florida Statutes, and that my name appsars in

Block 12 or Block 13 if cr%g%d, of on a?achmem/w'\m an addrass.
AT AR A B - N, 7507 //Al,. /// - 4//] - /A/) /fﬁ S, Hne a3l

CR2E034 (10/97)



