FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE S ep 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Siats Secretary of State

1998 Nile DIVISION OF CORPORATIONS

DOCUMENT # 524660 (4)

1. Corporation Name

GOLD COAST HEALTH CENTER, INC.

S R ETRAR TR

Principal Place of Businoss Maiting Address
3370 NORTHWEST 47TH TERRACE 3370 NORTHWEST 47TH TERRACE
LAUDERDALE LAKES FL 333196701 LAUDERDALE LAKES FL 333186701 )
DO NOT WRITE IN THIS SPACE
4. Dale Incorporalec or Qualilied )
o 01/24/1977 ]
2. Principal Piace of Busingss ] 28, Mailing Address 4. FEl Number | |Applied For |
2 o |26] 59-1812826 Not Applicablo_
Suite, Apt. #, et Suite, Apt #, ot it
ute. A et — e Ap e 6. Certificate of Status Dosired W] $B'75 Add_monal
22 27] Fes Reguired ;
City & State | City & State 6. Election Campaign Financing " $5.00 may Bo
23 B zs] Trust Fund Contripution | Added 10 Fees
Zip | Courary A Couniry 8. This corporalion owes or has paid the currept year Intangible
24 @ 29_1 30 Persanal Property Tax due June 30. Yirs [:l Ng____ -
_ 9, Name and Addrees of Currenl Reglstered Agent 10. Name and Address of New Registared Agent o
1
LAMPERT, GARY 81| Name
3370 NW. 47TH TERRACE 82| Straet Address (PO, Box Number is Not Acceplablo)
LAUDERDALE LAKES FL 33319 = _ ]
84| Ciy FL 85 | Zip Code

41, Pursuant 16 the provisions of Sectié_ns 607.0502 and 6071508, ['lorida Statutes, the abave-namad corporation submits this stalement for the purpose of changing its tegielered |
office or registcred agent, or both, in the Siate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SBIGNATURE ___ . —

BIgatUIG, fyped OF e rann ol re gisliied agenl and U6 i apy icable (NOTE: Rogistersd Agont signat.re required when reinstatng) : bAE T T
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e PSS [ ecete q 1A TIT(E [T Change T Addition |
NAME LAMPERT, GARY 1.2 RAME
sert aooress | 3370 NW 47 TERR, 13 STREET ADDRESS
CIIv-51-21P LAUDERDALE LKS FL 33319 14CITY-51- 2P
T B O oilen 24TNE [T trange [ Addition |
NAME 22 NAME
STRIET ADDRESS 23 STREET ADDRESS
CHTY-ST- 2P B L 2.400y-51-2P :
e - T oecERe 31TTLE [T Crange L] Addilicn
NAME 32 NaM:
STREFT ADORESS 33 STREET ADDRESS
CITY-S1-2IP - ] 34, G1Y-§1-2F
e - T T T T T ot 41 TOLE [T Change [J Addition |
NAME 4.7 NANE
STREET ADDRESS 43 5TREET ADDRESS
CY-S1- 2P 44 CHY-ST- 7P
TiLE LT petkre SUTILE CTChange [ Addition |
NAME 52 NAME
STREET ACDAFSS 53 STREFY ADDRESS
CY-51- 70 N ) ) 54 CITY-§1- 7P
TLE T pELeTe 69 TITLE Tl change L] Addtion |
NAME £.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CAY-ST-2¢ 6A4CITY-§1-2F

14. | hereby certity thal the infermation supplied wilh this Tiling doas nol quallfy for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further cerlify thal tho intormation
ingicated on this annual report or sypplemontal angunt report is True and accurate and that my signature shiall have the same laga! effect as if made under oath; that | am an
officer or direcior of the corporaticgor 1ho reced frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blosk 12 or Block 13 if changed, ot with an addregs.
£.20.$0 Grip Pl L8P

SINMNMATIIDE.

CR2E034 (10/97)



