FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROHT FLORIDA DE

1997

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Catporation Name:

GULF HEALTH, INC.

a2 @)

Principal Place of Busingss

6503 CENTRAL AVENUE
§T. PETERSBURG FL 33710

Mailing Address

€509 CENTRAL AVENUE
8T, PETERSBURG FL 337108412

AR A

3. Date Incorporated or Qualified

12/06/1973

02/22/1996

3a. Dalw of Last Repon

2. Principal Place of Busnoss _2a. Mailing Address 4. FE! Number Applied Faor
21 26| 59-1519357 Not Applicable
Suite, Apr K. elc | Suite, Apt 4, etc. $8.75 Addtional
p” 271 5. Certificate of Status Desired ﬂ\ Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution Addod to Feos
2ip __ Country _p Courtry 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 29] ;l Floride Statutes ..D Yes No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
HANKEN JULES M o Name AT e (s
8500 CENTRAL AVE 82| Sireot Address (P.0. Box Numbgr Is Not Acceptable)
w309 CepTenc Avenwe
ST. PETERSBURG FL 33710 VEUY
83
84| Ciy e8] Zip Code
77777 ST PuiERS bR 6 FL | "|33%/0

SIGNATURE

tion, 607

8. Florida Statutes, the al

ules,

Soserd g poes . - -7- 77

bova-named corparation submits this stalement for the purpose of changing its regislared
pch chan go \nsraglauéhonzad by the corporation’s board of directors. | hereby accept the appointment as registered
orida

B v i

-!NOT;/F?eﬂns!erad Agenl aignaluva required when reimsiating]

OF FICE RS AND DIRECTORS

A

12, 13, ADDITIONS/CHANGES TO OFFICEF(S AND DIRECTORS IN 12
T PTD W ume s [ M, DA Change 1] Addition
NAYE HANKEN, JULES M 12 NAMEE '&3 B8 HarsEA

stiee aooress | 6509 CENTRAL AVE 13smeer0ress | (SO CENTRAL e

gre-st-e | ST PETERSBURG FL racm-si-me. . | ST PETERSGuR 6, FC BIT/O

TLE ] DELETE 211ILE PSD [ Change Additian
RAME 22 NAME @gfﬁ‘ ths

STRLFT ADI¥ESS 2asmeet avess | (S G O,gumﬁ(_ Ao &MU &.

CITY-S1- sienv-grr | ST TERLGvARG AL EBNO

e Tt 11 THEE [Ttrange ] Addition
HAME 2.2 NAME

STREET ADDAESS 2.3 STREEY ADDAESS

CITY-ST- 7P 34 C1Y-51-2IP

T [Joeiere a1 TIE [Jchange [ Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDHESS

CiTY-S1- 2 44 CITY-87-2P -

TILE [T orLere 51 TITLE [JChange [ Addition
hAkE 5.2 NAME

STRFET AUDRESS 5.3 STREET ADDRESS

Ca-51. 2 SACITY-57-2p

L [T OFLETE 61 THLE 1] Change L) Addtion
hAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIlY-5T- 7P 6.4 CITY- 57- 2P

14. | go hereby certify that the information supphied with this filing does not qualily for the examption slated in Section 118.07(3)i), Florida Statules. 1 further ceriify that the

informalion incicated on this annual reporl or Supplern{‘nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drector of the corparation of

verqy trustee empowered to execysd Jhis repor as requirad by Chapter 607, Florida Statutes; snd thal my name
appéars in Block 12 or Biock 13 4 ¢changedet on an d'llachm et with an acldress / g % V o0

SIGNATURE:

Dale Daytime Phong #

Feb 13 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



