FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

 _ ANNUAL REPORT -
DOCUMENT # F01000005328 Secretary of State

1, Entity Name -
GIRLING HEALTH CARE, INC.

Princlpal Place of Businass Mailing Address

4902 GROVERAVE. PO BOX 4294
AUSTIN, TX 78756 AUSTIN, TX 78765

: -f AU NC TG KA

03282005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T Ao F

74-2115034 Not Applicable
. . $8.75 Additional
5. Gertificate of Stalus Desired |} Fee Required

6: Name and Address of cntgi ered Agant il

DUNN, SHERI DO NOT WRITE

11735 HOYT AVE

TAMPA, FL 33617 IN THIS SPACE

— AP T =

8. The above namad antity submits this statement for the purpase of changing its registerad offica or registered agent, or both, in tha State of Florida, | famniliar with, and accept
the cbligaticns of régistered agent.

SIGNATURE =

Signalure. typed or printed name of registored agont and I:i!]ﬂ if apphcable. {NOTE. Regsterod .&genl E'Eunatufe roquired when reinstating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Added toFees
10. ] OFFICERS AND DIRECTCRS ]
TiNE o}
NAME GIRLING, RQBERT G lil o
STRET ADDAESS | 4902 GROVER AVE. ' UOOo2Sene2
CIY-S2P | AUSTIN, TX 78756 (4/11/05-80043~025 150.00
Tme PCEC —_ . o . - I —
NAME GIRLING, BETTIE J
STREET ADDRESS | 4802 GROVER AVE.
CITY-81.2IP AUSTIN, TX 78758 L ——r— T ———————r— —
TME S -
NAME GIRLING-SIKES, MARIA J

s | ASSTRL T ToTss . DO NOTWRITE
A IS IN THIS SPACE

NAME GIRLING, ROQBERT G v
STREET ADDRESS | 4902 GROVER AVE. -
orY-stip [ AUSTIN, TX 78756 . , e e

TInLE

NAME

STRELT ADDRESS
CITY-ST- 2P

TinLe
NAME

STREET ADRRESS
oITY - ST-2P S » : R e S e

- Ty TR o 2l e, 4 - PRIEC B

12. | hersby cef\ihé_ihai the information supplied wilh this fling does not qualily for the exemption statad in Section 15 Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recelver or trustes empowered to exacule tis report as required by Chapter 607, Flarida Slatutes; and that my name appears In Block 10 or Block 1 if

changed, or on an attashment with an address, with all other like empowered.

SIGNATURE: » | 3[3%[05 gl -4S2-51¢ | |

. 9.753)(i.orida atutes. |

OFFICER OR DIRECTOR Daytime Phone 4

TEIRT I GEGRY  Residend F CED



