FILED

Iy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .
cim @B e | Jan 161998 800am
1998 DIVISION OF S‘fﬁﬁom\ﬂows Secretary Of State
POCUMENT # 441412 (4)
GULF HEALTH, INC. ~
I o (I
3. Dats Incorparated or Qualiiied e
2 Pincipal Place of Business 2a, Malling ACGrSss ‘:%%uhg%’gm 1 TAvolied For __
1] 26 _59-1519357 Mot Applicable
$8.75 Additional

Suite, Apl. #, atc.

i

|27}

Suita, Apt. #, etc.

5. Certlﬁcafe_of Stcjﬂus Desired _ Fee Roquired

City & State City & State 6. Electlon Campaign Financing .-$5.00 mMay Be
23 m Trust Fund Contribution _.. Addad to Fees
Zip Country Zip Courntry 8. This corporation owes or has paid the Gurrent year Intangible
;ﬂ 25 EI ) ;EI Parsongl Property Tax due June 30, Jl}[es Na
g, Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent 7
CASA, JOSEPH B1| Name ,
6509 CENTRAL AVE 83| Strest Addrass (P.0. Box Number & Nol Acceptable)
ST. PETERSBURG FL 33710 e .
83
34| Chy - “7 I;;- ss] 7P Gode

agent. | am familiar with, and accept the obligation

11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporatfan' SUbmits {his Stalemant for the purpbse of changing its regis!efed
office or registerad agent, or bath, in the State of Floriga, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appeintment as registered

s of, Section §07.05085, Florida Statutes.

afficer or director of the corporatian or the receiver
Block 12 or Block 13 if gharifed. opfon an attaghm

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
ji ustee empowared to execute this report as required by Chapter 607, Floricla Statutas; and that my name appears in

or,

ith an address.

’ﬁf 0;45;-( ,

SIGNATURE . o . o e e o
Sigrrature. typed o printec nama of registared agerit and title & appicabile, _{NOTE: Registered Agent sigrature requirad when raifataiing) e, DATE_ _ r—— F:-

12. ] OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TMLE VD [_J DELETE 1.1 TMLE ETchange [ Addition ?—2_ .

NAME HANKEN, JULES M 1,2 NAME <

smecTaporess | 6509 CENTRAL AVE 1.3 STREET ADDRESS %

CITY-ST-21p ST PETERSBURG FL ) 1.4 GITY-ST- 2P - T | -

TITLE PSD [T DELETE 21 TILE [T Change [T Addition |©

NAME CASA, JOSEPH 2.2 HAME

smeeTaporess | 6509 CENTRAL AVE. 2.3 STREET ADDRESS

CiTY-ST-ZIP $T. PETERSBERG FL o 2 4 CITY-ST-2P ~ N e e

TIE L] DELFTE 21 THLE [J Charge  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2IF _ ) L 5 3.4, ClITY-ST-2if I e o i iemoe oo

TILE L1 DELETE 41 TLE LI charge [T Addition

NAME 4, 2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS .

CITY-Si-2P _ 44 CITY-$T-21P . _ . s

TILE ] DELETE 5.1 TALE [ Change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CY-5T-20¢ L L L e

FIMLE [T pELETE 6.1 TITLE [T change — [ Addition

NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST-ZiP 5 . . . 4§ B4CaY-5T-2P L . ) e e s =

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

[2/7% B3 IR0

Datg Daytima Phaong #



