FILE NOW: FILI
PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Sccretary of Slale
DWISION OF CORPORATIONS

~ 1996

DOCUMENT # 441412

1. Corporation Namig:

GULF HEALTH, INC.

Principal Place of Business

€509 CENTRAL AVENUE
ST. PETERSBURG FL 33710

(4)

Mailing Address

€509 CENTRAL AVENUE
$T. PETERSBURG FL 33710

A

3. Date Incorporated or Qualfied | 3a. Dale of Last Roeport
e ) _ ) 12/06/1973 09/14/1995
2. Poncipal Plice of Basingss _2a, Mailing Address 4. FEt Number Applied Far
2 |l 59-1518357 Not Applcabio
Suke A #, exe | Sulle At ete 5. Gertificate of Status Desirec $8.75 additional
(221 271 Fee Required
- Gy & Stale _ City & State 6. Election Campaign Financing ij $5_00 May Be
23] R & ) Trust Fund Gontribution Added to Fess
L ~_ Country L Country 8. This corporation has liability for infangible tax under s 199.032,
2a) |2 _|29] [30] Florida Statutes O ves &ﬁf
8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
HANKEN JULES M 82| Street Address {P.0. Box Number is Not Acceplable)
6500 CENTRAL AVE
ST. PETERSBURG FL 33710 83
84| City Zip Code

FL |*

|11, Parsuant 16 the provisions of Sections 637 0607 and 807,150

familiar with. and accept the oblgabons of, Secton 607.0505,

or registered agant, or bath, in the State of Florida. Such chan

B3, Florida Statutes, the above-named corporation submits this statermant
& was authorized by the corporalion’s board of directors., | hereby acce
lorida Statutes.

for the purpose of changing its registered office
pt the appointment as registared agent. | am

SIGNATURE ) . ] S - -
Syatone, lyped G pritte Fand of rigtered acg at and B i aggicabl: NDTE - Ragistered Aganl sigraluee roguired whan reinslatngy DATE
12 T TTORRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ULF PTD ] DELETE 11TINE [] Change [ Addilion
AR HANKEN, JULES M 1.2 NAME
ststantrzss | 6509 CENTRAL AVE 13 STREET ADDRESS
| eov-stze_ | ST PETERSBURG FL - 14 CTY-SI- 2P
TIfLE [T DELETE 2 1TILE (] Change  [] Addition
NAME 2.2 NAME
STHET T ADDAESS 23 STREET ADDRESS
L onstal o 24CHY-§T-21p
THLE [T} DELETE KRR [} Change  [J Addition
NAME 32 NAME
STHEET ATDRESS 33 STREET ADDRESS
| Ey-5ne _ N , B 34CITY-§1- 2P
TIE [ BELETE 4 1TILE [ Crange [ Addition
habt 42 NAME
STRELT ALORESS 4.3 STREET ADDRESS
Loy s ] - o - 44CITY-51- 2P
L [7] DELFIE 5 1TITLE [ Change [ Addition
Nt 5 7 NamME
STHEL | AUTRESS 53STREET ADDRESS
Looeseae | o o 54 CIY-ST-2F
nrf 7] DELETE 6 17 [ Crange [ Addition
MR 6 2 HAME
SIKEET ADDALSS 63 STREET ADDRESS
CilY-§1-21p L 64CITY-ST-7P

14, 1 do nereby centify that the information sapphad with this filing
certify tha! the in‘ormation ndcated on 1
oalh; that | am an officer or drectar of th

Lty

ATURE AND TYPED OR PRINTE

o~

SIGNATURE: _:

s annual repart or supplemental annua! report is true an
€ Corporalan or the receiver or trustee em,
appears in Black 12 or Block 13 f changed, or on an attachment with an address

is Qo\untarify furnishad and does not

powared to exacute this report as required by Chapt

qualify tar the exemption slated in Section 119.07(3)(K), Florida Statutes. | Iurthar
d accurate and that my signature shall

have the same legal effect as if made under
er 607, Florila Statutes; and that my name

7-76  RI3-I€Y-Yuan

ﬂt/’bv ~ N/~ /L/r_ﬂﬂ’//::'zb‘i,ﬂ_'c;’-*l
Date

NAME OF $IGNING DFFICER OR DIRECTOR

Daytime Phione §

R |

CR2£034 (12/95)




