2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P04000163313

1. Entity Name

GHC HEALTH CARE, INC.

Secretary of State

01-25-2006 90029 025 ***150.00

Principa! Piace of Business

7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467

Mailing Address

7600 MIRAGE LAKE COVE
LAKE WORTH, FL 33467

40006126

AR O O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ele, Suite, Apt. 4, sic. 01132008 Chg-P CR2E034 (11/05)
City & Stale City & Stats 4. FE| Number Applied For
ao* a\ (oqqg \ Not Applicable
Zi Zi 5
P Country P Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FISCINA, PETER™
7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

a1y

8. The above nam,
the obligatiol

ol regsiered aganl and hoe it applhicatia,

tement for the purpese of changing its regfstargt office or registered agant, or poth, in the Stata of FJorida/Lm farniliar with, and accept

5T, /3 /06

[NOTE- Registevsd Agant sxgnalura raquued when remstating) T TpaATE

FILE NOWI!! 4EE 15 $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TILE [Dchange ] Addition
HAME FISCINA, PETER HAME
STREE] ADDRESS | 7800 MIRAGE LAKE COVE STREET ADORESS
Ciy-$1-2IP LAKE WORTH, FL 33467 CITY-SI.21P
TNE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-51-2IP CITY+ST. 2P
TILE 3 Delete TILE O cChange [ Addilion
HAME NAME
STAEET ABDRESS SIRELT ALDRESS
CiTY-ST-21P CITY-§1-2IP
TILE O pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7.2IP
TILE [ Delete nLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-S1-217 CIly-§1-2p
0LE 1 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P oy CITY-51- 2P

12, | hereby certify that the i
indicated on this repor,
of the corporation oy
changed, or on

SIGNATURE

Jpplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nizl report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ov_vered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 if

h all ofther like empowarad, / Ag /ﬂ ém Q % /ch‘ /’ fJ:‘

g SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone ¢




