PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GULF HEALTH, INC.

DOCUMENT # 441412

Principal Place of Business

£509 CENTRAL AVENUE
ST. PETERSBURG FL 33710

Mailing Address

6500 CENTRAL AVENLE
ST. PETERSBURG FL 33710

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90101 027 ***150.00

AR R A EORR A

DO-NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

12/06/1973
2. Principal Place of Busingss AQFE| 2a Mailing Address 4. FE| Number Applied For
| 22T 5736 Cpomet |26] & 73& CenTRAC RuE | 581519357 Not Applicatin
Suita, Apt. ¥, etc. Sulte, Apt. #, ete. 5. Cerlifcate of Status Desired [ $8.75 Addittonal
E' ;ﬂ : R Fee Required
City & State City & State 6. Election Campaign Financin X
E]éT'PErE Rg @Oi-& C’,?C»— E] Srp‘vjlﬁﬁm é, ?-e' Trust Fund antgbution ’ O iidggg‘ggg;
Zip AIT07 Country’ Zip Country 8. This corporation owes the current year Intangibla
m [—EI (AEA S ;l ZEWO ” I_aa };Aﬂ//ﬁ-g Personal Property Tax. OYes ONo
3. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81: Name
CASA, JOSEPH - '
<1Re -8506-CENTRAL AVE 82! Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 9936~ 323 )0 7 5
84| City 85| Zip Code
FL [*]

office or registered a
agent. | am familiaj

" SIGNATURE

tth, an

t the obligations of

ion 607.0505, Florida Statutes.

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 rpgislered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

r/r% 19T

Signature, typed grfsiled name of registered agant and fitls If applicable- (NOTE: Regs Agent ig required whan rok
12. = OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE viD ] DELETE 14 TME __tetange [ Addition
NAME HANKEN, JULES M 1.2 NAME —
steetaooress| 6509 CENTRAL AVE 13 STREET ADDRESS 7226 CeOTRA POERD E
CITY-ST-2P ST PETERSBURG FL racmr-sT-ZP | SV ST = ALR O, (?Lé’.? 3IV0 7
TIRE PSD [ DELETE 21 TILE EFetEnge [ Addiion
NAME CASA, JOSEPH 22 NAME
sreeTanoress| 6509 CENTRAL AVE. wasweerionress | S T ¢ A EATR A AU e
crv.stze | ST. PETERSBERG FL ootz | T Dok Ag B, PC 33P0
TIME [J DELETE 31 TITLE : . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
TITLE [ DELETE 4ATILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-sT-2P 54 CITY-ST-2P
TIMLE 5 DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP - 64 CITY-ST-2IP

14. | 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 cerlify that the information

indicated on this annual feport or supplemental annual seport is true and accurate and that my signature shall' have the'same legal affect as if made under oath; that | am an
i eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpora
Block 12 or Block 13 if chapg@d, or

SIGNATURE:

TRV TR W

all other like empowered.

Sl Chret,

hment with an address,

/ //?/‘?? 735-289Y-YY5 &

§

CR2E034 (11/98)

> 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



