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FILED
Feb 25,2008 08:00 AM

DOCUMENT # P04000163313

1. Entity Name

GHC HEALTH CARE, INC.

Secretary of State

Principal Placa of Business

7800 MIRAGE LAKE COVE
LAKE WORTH, FL. 33467

Mailing Address

7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467
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7600 MIRAGE LAKE COVE
LAKE WORTH, FL. 33467
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