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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F93000000424 (2)

1. Corporation Name

GENERAL HEALTH CORPORATION |

Principal Place of Business Mailing Addrass
1188 BIRD RD 116880 BIRD RD
#2201 ¥
MiAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
01/14/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 26| 510300896 Not Applcable
ita, Apt. #, atc. Suite, Apt. #, elc. it
Suite, Ap uite. Ap e 5. Centificate of Status Desired ﬂ 58'75 Adc!utlonal
22 Er;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E ;l Personal Property Tax due June 30. Oves [Omo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MUDD, JOHN #1| Name
’
11850 BIRD RD 82| Street Address {(P.O. Box Number is Not Acceptabtle)
#201
MIAMI FL 33175 8
84| City FL 85| Zip Code

11. Pursuant to the prowvis«ons of Sections 607.0502 and 6071508, Flarda Statutes, the anove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board aof directors. | hereby accept the appointment as registered
agent I am famikar with, and accept the obligations of, Saction 607 0505, Florida Sta utes

SIGNATURE
Signaiura, lyped or prinled name of reqisterad agent and bte if applcatle (NOTE. Registered Agent signature r@quired when reingtating) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [T oELETE 11 TIRE [ change T3 Addilion
NAME PEARCE, M. LEE 12 NAME
smeetaooness | 11880 BIRD RD., #201 13 SREET ADDRESS
CITY-5T-7P MIAMI FL 14CMY-5T-2P
TITLE [ [T pecere 21TITLE [T change ] Aadition
Ak THOMAS, MARY 220ME
seer apoRess | 11880 BIRD RD., #201 23 STREET ADDRESS
CITY-S1-29 MIAMI FL 2. 40ITY-5T-ZIP
TITLE [T oeLeTe F1TNE [ cChange [ Addition
NAME 22 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4 GITY-5T- 2P
TITLE 7 DELETE A1TLE [JChange L] Addivon
KAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 440ITY-§7-21P
TOLE T DELEIE S1TIME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4CITY-ST-7P
TLE [T veLeTe 64 TILE [T change ] Addition
NAME 6.2 NEME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P Isacrn-sr-zw

14. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if ¢hanged, or on an atiachment with an address / /
i/

SIGNATURE: ___ _
BIGNA Datul Diaytme Prons b [rYEY

A PRINTED NAME OF SIGNING OFFIGER GR HREG T O

| May 18 1998 8:00am

CR2E034 (10/97)



