FILED

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

CORPORATION FLOMA OEPARIMER OF STATE May 18 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

DOSUMENT # F83260

GH MANAGEMENT, INC.

(2)

T W

Mailing Address

3627 UNIVERSITY BLVD.
SUITE B840
JACKSONVILLE FL 32216

Principal Place of Business

3627 UNIVERSITY BLYD.
SUITE 840
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

05/26/1982

2. Principal Piace of Business

2]

2a. Mailing Address
28]

4. FEI Number

59-2387438

Appled For
Not Applicable

Suite, Apt # elc Suite Apt #, etc

22] 7]

$8.75 Additional
Fee Regquired

O

. Certificate of Status Desired

City & Slale

City & State 6. Election Campaign Financing $5.00 may Be
23 2—B| Trust Funa Contribution Added fo Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 ?5_] ;I ;l Personal Property Tax due June 30 Cves [Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GEIGER, ALLAN T 1] Name
\ .
1301 RIVERPLACE BLVD. B2 Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32207
B3
84 City FL Iss Zip Code

agent. | am famihar with, and accept the abligations of Section B07.0505, Flond
SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, F lorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autherized by the corporation's toard of direclars. | hereby accept the appaintment as registered

a Statutes

DATE

Skgnatyre typed or prnted name 0‘"!7}{)\‘4‘!'"--1 Agpnt e e L .:H-\u..lmﬁ_ ) (NOTE - Hegisterad Agent Signature required when reinslafing
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bC [T oEtere T1NLE [Tchange [ ] Additian
RAME BROWN, J. BROOKS, M.D. 1.2 NAME
seer appress | 3625 UNIVERSITY BLVD. SO 1.3 STREET ADDRESS
CTY-$1- 21 JACKSONVILLE FL 14 ITY-ST- 2P
TME DVST T DELETE 21 TLE T Change ] Addition
NAME REINSCHMIDT, TMOTHY W. 22 NAME
streeraooness | 9827 UNIVERSITY BLVD. S. 23 STREET ADDAESS
CITY-51-21P JACKSONVILLE FL 2.4CITY-ST- 2P
TTE DP [T oecete 31TILE T crange [ Addition
HAME BAER, DOUGLAS M. 12 NAME
swecTaporess | 9827 UNIVERSITY BLVD SO 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34 CITY-ST-2P
TLE [ oEcere 41 NTLE T cChange [ Addition
NAME 1 2NANE
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-21P 4.4 CITY-ST- 2P
TME [T DtLee STTIE CTchange  [_J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-ST-21P
TILE [T DeLETE B TITLE " [dcmange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-5T-2IP 64 CITY-ST- 2P

14. |l hereby cenlify that the information supplied with this liing doas not qualify for t
indicated on this annual repogy or supplemental annual reporl 1S trug and acoural
officer or director of the cor, or the receiver or | empowerad to exe:
Block 12 or Block 13 if ch r on an atfichment wi adadress

SIGNATURE:

e exemption stated in Section 119.07(3)}1), Florida Statutes. | further certify that the information
le: and ihat my signature shall have the same legal effect as if made under oath, that | am an
cute this report as required by Chapler 607, Florida Statutes; and that my name appears in

4/24/98  904-391-1205

E AND TYPED OR PAINTED NAME OF SIGNINE OFFICER OR

BIRECTOR " Date T Gaytime Prone K DDAG171

CR2E034 (10/97)



