SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS FILED

DOCU:AQEQ'\IBT Jun 14, 1996 08:00 AM
PRSIMENT# 524600 (4) Secretary of State

GOLD COAST HEALTH CENTER, INC.

Principal Place of Business Mailing Acdress ||||II' I‘lll “Il"l“l I“hllm ||" |‘l|| “IMI“"“ Ill" “ll”“'

337 NORTHWEST 47TH TERRACE 3370 NORTHWEST 47TH TERRACE
LAUDERDALE LAKES FL 333136704 LAUDERDALE LAKES FL 333196701
3. Date Incarporated or Qualtied 3a. Date of Last Report
01/24/1977 05/19/1995
2. Principal Piace of Business 2a. Maiting Address 4. FE£I Numbar Appled For
?1_[ —2_5—\ 59-1812826 ) Mot Applicanie |
i _# et e, Apl ¥, ete
Suile, ApL. B, et - Sute. Ap o 8. Certificate of Status Desired D $8'75 Ad@tmnal
;2—] 2-;[ Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
_2?| El Trust Fund Coniribution Added to Fees
Zip | Country | 2n Cauntry 8. This corporation has habity for nagible tax under s 199 032,
m 2;' 2;' ;l Florida Statutes Yis Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} MName
LAMPERT, GARY
3370 NW. 47TH TERRACE 82| Street Address (PO Box Number is Nal Acceplable)
LAUDERDALE LAKES FL 33319 -
B4 City FL Issl Zip Cude

11. Pursuan ko Ihe provisions of Sections 807 0502 and 607 1508, Flarida Statules, the ahove named corporation submits this statemer:t for the purposc of changing its regusteres
office or registered agent, of both, in the Slate of Florda Such change was authorized by the corparalion’s board of direclors V hereby accept the apponinent as registered
agent 1 am tamitiar with, and accept the obligatons of. Section 607 0505, Florida Statutes

SIGNATURE

Tirarsie Ty Vo prebid ma o 10y e nerl ane W A abe ANDTE Hegeeed B B A T B Wi Tl g T oAy B
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE P [] orere 11I0LE [T Chage T T Adynon (g,;;
NAME LAMPERT, IRVING (MR} 1.2 NAME 3
sreeeTaooress | 3370 NW 47 TERR, | ASIREET ADDRESS T
ciy-51-2IP LAUDERDALE LKS FL 14CIY ST 7IF e
ILE ST ] DELeTE 21 TIMLE U1 change [T Adddien |O
HAME LAMPERT, E. LOUISE (MRS) 27 NAML
seetsooness | 3370 NW 47 TERR. 2 3STREEN ADDRESS
Cily-ST-2P LAUDERDALE LKS FL 2 4CnY-51-2P o
THLE ] oecere 31THLE [T crange [ Aaduian
NAME 37 NANKC
STREET ADDRESS 33SIRLET ADDRESS
CITY-ST-2IP 34 CIY-5T-21P . o |
T ] oecer A1TILE [T change [ Additian [
NAME & 2RAMI ‘
STREET ADDRESS 43STIEET ADDRESS
CITy-St-2p 440HTY 8L 2P )
TITLE D DELETE 51TILE 7 L] Charige LJ At on
NAME 5 I NANME
STREEY ADDRESS 5 3 STREET ADDAESS
CHY-51-2P §4CITY ST 2P -
TiLe ] oruere 61TMLE ] crange [] adtton
HAME 6 2NANE
STREET ADBRESS B3 STALE [ ADDRESS
CITY-S1-21P 7 sacnv;y-ﬂr’+

14. | do hereby cartfy that the inforpation supplied with fis filing is voluntarly furnished and does not gaa'ily far the exernphion stated in Socton 119 07330k, Florda Statates |
further cerlify that the infarmatiofi ndicated on th:s afnual repart o supplemental anaual report is true and accurate and that my sigaanure shall have Ine same legal effect asif
made under aath, that | am an cfiicer or diuector of the corporation or the recelver of rustee empowered to execute this repart as recpired by Cnapter 817, Florda Stahates, and
that my name appears in Bogkf12 or Bloc‘k 13 chahigad or on an attachment with an address

SIGNATURE: o/ Mo J W/\g ff/”/‘”’ (5) 133053

Uiy e Pl ¥




