1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P04000163313

1. Entity Namsg

GHC HEALTH CARE, INC.

Secretary of State

Mailing Address

7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467

Fringipal Place of Busingss

7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467

'

DO NOT WRITE IN THIS SPACE

REERAEAR AR EH Y

03072007 No Chg-P CR2E034 (11/08)

4, FEI Number Applied For
20-2169981 iot Applicabla

- . $8.75 addisonal
5. Coriificate of Status Dasirad | Fee Requirad

6. Name and Addrass of Current Reglsteraed Agent

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

DO NOT WRITE
IN THIS SPACE

SIGNATUR

e of changing its regisiered office or registered agent, or both, in the State of Flogda. | arm fariliar with, and accept

.//{ ’%%{’ (V7 L

7 r//&;

Signarfv- lyp.lcl'ﬂlmlﬂd name of registered agenl and titis il apphcable

~ NOTE: Registerea Agent signature required whan reinstating) DATE

[ 7

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PST
NAME FISCINA, PETER
STREET ADDRESS | 7800 MIRAGE LAKE COVE

CITY-s1-zip LAKE WORTH, FL 33487

e

NAME

STAEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cuy-st1-2ip

LOOoa0e?
D330, 300

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁliné; does nol qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that ihe information
indicated on this report or supp accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or lhr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

7

erpental report is true an

changed, or on an attac fvith an addregs, with all other ke empgwered.

2l 7 2 fud Ol

SIGNATURE:/

A smnyﬁﬁs AND TYPED OR PRINTED NAME OF SYENING OFFICER OR DIRECTOR
-~

Dals Daytime Phone #




