FILE NOW:

FILING FEE AFTER MAY 118 $225.00

18} T i A7 1
} PROFIT Y FLORIDA DF FARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 At CIVISION OF CORPORATIONS
1. Gorporabion Namse ( )
GH MANAGEMENT, INC.
. F‘im:,lpil" bhacer C:ITV[Vw'LISH}E_JL-;G. . o o L'i:\_hn_g.l\dclr;; o T
3627 UNIVERSITY BLVD. 3627 UNWERSITY BLVD.
SUITE 840 SUITE 840
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date lncoré)oraseéi or Qualfied aa. Date of Last Reporl
[ o Procipel Plee of Gasness 28, Maing Address 4. FEI Number Appiied For
|21 i__ B - o 261 e ) 59'2387438 Nat Applicable
Suiter Apt. o, et Suite, Ay , elc. i
uiter Apit, ) ede i Lite, Apt. b, elc 5. Certificate of Status Desred 0 $8.75 Adc!ltuonal
22| 7] Fee Required
| Gy & State | Ciy & Stete 6. Elaction Campaign Financing 0 $5.00 May Be
23] S e Trust Fund Contribution Added to Fees
. 2ip B Caountry ] Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25! 29] 30 Frarida Statutes [ ves ONo
" 9. Name and Address lﬁj?qt[gﬂgiﬁegl_s_lfi_rgq Agent ] 10. Name and Address of New Reglstered Agent
81| Name
GEIGER, ALLAN T. 82| Sireot Address (P.O. Box Number is Not Acceplabie)
1301 RIVERPLACE BLVD. L
JACKSONVILLE FL 32207 83
B4| City FL 85| Zp Code
1. Bt o the proveons of Beciions 6070507 and B07. 1508, Florda Stalutes, the above-named corporation sutmits this statarment for the purpose of changing its registered office
o redislored agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
il with, ad accept the obligations of, Section 607.0506, Flonda Siatutas
SIGNATURE . . e . e . [ . e
o Sl e Pypwne Gr fu 0t | D pe S8 et agent ER TR 5 (N21E - Regstered Agant siyriature: renuired when rsistating, DATE 6—
| 12, . OFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it DC [ DELETE LATE O thange [ Addiion |3
e BROWN, J. BROOKS, M.D. 12 NAME 3
STHEHL ARG 3625 UNIVERSITY BLVD. SO 13 STREET ADDFESS o
crgre | JACKSONVILIE FL. IR SX1-iE-E0 &
Lk DP RIDELEE 2 L O Change [ Addlion | ©
NEMT CARROU., DAV'D W 2 ¢ NAME
Sheh b ATTEEN 1207 SALT CRK ISLAND DR 2 5 SHEET ADDRESS
Cv-S1-2p PONT[EV@QR& 905 FL o o 24LITY-51-2IF
Tht DS [} DELETE 3 1NILE [ Change  [] Adaition
et BAER, DOUGLAS M. 32 NAME
STRERT DRSS 3627 UNIVERSITY BLVD S50 33 STHEET ADDRESS
GIY-S1- 2k JAQKSONV“-!-EFL_ . wascmesT-aR
I [7] DELETE 4 1TILF ] Change [ Addition
MRS 42 NAME
SIHTL ALDRESS 4 ASTHEET ACDRESS
| Cnr-staw - . - . 4AL0Y-S1-2IP
10il; [ DELESE 5 1TITLE ] Change  [] Addtion
[RALE 57 NAME
SEREEDALDAESS 53 STREET ADDRESS
Cre sl e o o o . 54 CITy-S1-2IF
[N [ paLETE 6 1TITE [ Change [ Addition
ML €2 NAME
SIebr ] ADORE LS 63 SIRELT ADDRESRS
| Glys T o I, . §4CITY-ST- 2P
14. 1 do heretyy Genlfy thiat the information suppliod with tris fiing s volunitarily Jurished and does not gualfy for 1he exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infonnation indicated on this annaal report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
Galin thal | am an offcer o thraglor of ta: corporaton or the recaiver or lrustee empowered to exccute this reporl as required by Chapter 60, Flonda Statutes; and that my name
appoars in Hiock 17 or Block 1R chagifiod, or mx:n:iunent acilress.
SIGNATURE: . A - ) . .. 904-391-1205
TYPED OR PRINTED NAME OF SIGN ECTOR [a Auray PTme ¥




