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

P
PROFIT Uiy FLORIDA DEPARTMENT OF STATE '
CORPORATION A Katherine Harrls ; Apr 13, 1999 8:00 am
ANNUAL REPORT Secretary of State | I')]
1999 o DIVISION OF CORPORATIONS ) ecreta Of State
} 04-13-1999 90049 030 ***150.00
DOCUMENT # ' \
1. Corporation Name P93000044655
ALLIED/GVHCC, INC.
N B NN ER R ARG R AR
URDANG & ASSOC REAL ESTATE 630 W GERMANTOWN PIKE .
SUITE 3 SUITE 31
PLYMOUTH MEETING PA 19462 PLYMOTUH MEETING PA 19452 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 126 23-2753060 Not Appiicable .
Suite, Apt. #, etc. Suite, Apt. #, efc. ! ) $8.75 Additional i
a '2—7] 8. Certifcate of Status Desired a Fee Required
City & State 7 . City & Stata ~ 6. Elaction Campaign Financing $5.00 May Be |
’E] El ) ) Trust Fund Contribution Added to Fess ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] lEl _2—9] ,m Personal Property Tax. Oves [XNe ‘
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
C T CORPORATION SYSTEM e e S o i ASSa D :
1200 S PINE ISLAND RD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324 83

84| City 857 Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinsiating) TATE 65" 0 i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | E i
me PD O OELETE 1ATE DP {Change  CJAddon| & 1f |
Nt URDANG, SCOTT E 12NAME E. SCOTT. < 0
seeTanoress| B30 W GERMANTOWN PIKE SUITE 321 1.3 STREET ADDRESS al ¥
OTY-ST-ZP PLYMOUTH PA 14 CITY-8T-2 19462 S
TMLE VS [J DELETE 21TME OChange  [Kaddiion] O 3t |
NAME BLUM, DAVID J 22 NAME e
srreeraporess| 630 W GERMANTOWN PIKE SUITE 321 2.3 STREET ADDRESS g
crv-sr-ze | PLYMOUTH MEETING PA 2.4CMY-5T-2P 19462 , i3
_TmE v . . OoEEE  Jaimme T [OChange  [Xaddion [l !"
NAME SANFILIPPO, VINCENT 3.2 NAME ’ - TR e ‘ A
sTeeTaporess| 630 W GERMANTOWN PIKE SUITE 321 93 STREET ADDRESS g
CITY-ST-2P PLYMOUTH MEETING PA 14.CITY-ST-ZP 19462 Ny
TME v [J DELETE 41TME [CChange  [XAddition i
NAME NOVICK, STEVEN C 4.2NAME o
smeeTaporess| 630 W GERMANTOWN PIKE SUITE 321 43 STREET ADDRESS T
CITY-ST.2IP PLYMOUTH MEETING PA 44 GITY-ST-2P 19462 ) , M
e [ DELETE 51 TME [JChange  [XAddition | ‘
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS ‘ A
CITY-ST-2P 54 CTY-5T-2P i
TME [} DELETE 6.1 TME [OChange  [] Addition Y
NAME 62 NAME H
STREET ADDRESS 5.3 STREET ADORESS Nl
CITY-ST-2P 64 CITY-57-2P E ;

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis annual report of suppiemental annual report is true and 2ccurate and that my signature shall have tha same legal effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changed, or gn an attac] nt with an address, with all other like empowered.

RERESHIRED D, Blows 37699 Lro-834-%ro

W U \H.‘n-u
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




