FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i or FLORIDA DEPARTMENT OF STATE
CORPORATION & ' Sandrs B. Mortham
ANNUAL REPORT ! ' Secretary of State
1997 " / DIVISION OF CORPORATIONS

DOCUMENT # F93000000424 (2)

orporalion Narme

GENERAL HEALTH CORPORATION |
Principal Place of Busingss Mailing Address
8701 SW 137TH AVE 8701 SW 137TH AVE
300 %00
MIAMI FL 33189 MIAM! FL 331634408
us us

NG

Apr 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/14/1993 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliet For
21| 11880 Bird Road 26] 11880 Bird Road 510300696 Not Applicable
Siite, ARt B, et Suite. Apt. . olc. - $8.75 Adggitional
" 2] #201 ~27—| #201 b. Certificate of Sfatus Desired Fee Required
| City & Stae City & State 6. Election Campaign Financing $5.00 may 8o
23] Miami, FL E;I Miami, FL Trust Fund Contribution Added 1o Fees
| Zp | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
24| 33175 25| USA 2] 33175 30] USA Florida Statites vos - [l No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registersd Agent
MUDD, JOHN 81 Name  John Mudd
8701 SW 137TH AVE 82| Sivast Addfsge [T Box Naror e Wo Accopiabie)
SUITE 300 880 Bird Road,
MIAMI FL 33183 & 4201
84| City 85| Zip Code
Miami FL 33175

4
11. Pursuant lo Ine pravisions of Sections 607 .0603fandg 607.
afhice or reg-stared agent. or hoth, in the Sigle f FRrida.
agent | am famdiar with, and accept the of\\giiong of,

SIGNATURE

bO7.0505, Florida Statutes.
John Mudd

8, jlorida Statules, the above-named corparation submits this statement for the purpose of changing Its registered
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZE(034 (9/96)

Bignarure lype primtad name of regisierad ‘Qr’o 'uff nnyahie (NOTE: Ropisterad Apent Bignalure raquired when reinstating) DATE
12, OFFICERS AfiC} RFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP U v DELETE 11 1ALE ™ Crange L] Addition
HAMS PEARCE, M. LEE 12 NAME
sisestanonrss | 8701 SW 137TH AVE SUITE 300 yasmeeraopecss | 11880 Bird Road, #201
CITY-$7- 7 MIAMI FL 14 CITY-53-2P Miami, FL 33175
TilLE 13 T T DELERE 21 TNLE R Change L] Addition
HAME THOMAS, MARY 22 NAME
sieet opiess | STO108W 137TH AVE SUITE 300 2asmetaooress | 11880 Bird Road, #201
oty -SF-2F MIAMI FL 2.4 CIY-§1- 2P Miami, FL 33175
THLE ) Y oECETE 31 TMLE [ Change LJ Adaition
NAME I 32 NAME
STREFT ADDRESS 53 STREET ADDRESS
LTy S1 2 34.0A1Y-ST- 2P
Tt [T peckre 4V TILE [Tchange ) Addition
NEME 4.2 NAME
STREET ADDHE G5 4.3 STREET ADDRESS
G- ST 1P 44 CITY-§T- 2P
TILE ] oeLETE 5ATITLE [ change  T_J Addition
MM 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIIY-§1-2IF 5.4 CITY-ST- 2P
e T veLere 61 TMLE [ Crange  [J Addition
HAME 67 NAME
STREE | ALDRESS 623 STREEY ADDRESS
ClY-55- §.4 CITY-§1- 20

1 am an oMicer or girector of lha corporation
appears in Block 12 op Block 13 if changogh

SIGNATURE: .

1 an atachment with an address.

: Mgt

y ‘Thomas, Secretary

14. 1 do hereby certity that the mfcrmation supplied with this fing doas not qualify for the exemption stated in Section 118.07(a)i), Florida Statules. | further cerlify that the
information incicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it made under vath; that
e recewver of trustee empowersd 1o execute this repon as required by Chapter BOT, Florida Statutes; and that my name

305-229-3949

D TYPED DR PRINTED NAME # OF DIREGTOR

" SIGNATURE

Dale Daytime Phane ¥




