2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

"

FILED

DOCUMENT # F93000000424

Apr 04,2005 08:00 AM

1. Enlity Name N

GENERAL HEALTH CORPORATION |

Principal Place of Business ) ' M;ii’eng Address

2801 NORTH DIXIE HIGHWAY
BSRT LAUDERDALE FL 33334

SUITE 420

5601 NORTH DIXIE HIGHWAY
; l_l:JCS)HT LAUDERDALE FL 33334

2. Principal Place of Businass _ - 3. Malling Address

I

IR

I

Secretary of State

)

Sulte, Apt #, elo. ~ Suite, Apt. #, eto 15t MOORE CR2EO034 (10/04)
City & State - City & State 4. FE! Number 51-0300896 ;:s:s}l;iill::;ble
Zip Country ap Country 5. Certificate of Staws Desired (8] ‘?esegi Additoral
6. Mame and Address of Current Rag:s‘lered Agent - 7. Name and Address of New Registered Agent
" - Name
LINCOLN, TIMOTHY C ESQ. INCOLN ESQ. P.A. Street Address (P.O Box Number is Not Acceptable}

46 NE 6TH STREET
MIAMI FL 33132

City

FL

Zip Code

8. The above named entity sUbmits this statement for the purposa of changiig |ts registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sigraluro, Iyped o prited nama o agislerad agant and Iife ¥ spricable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

(FITE Régrstered Agar srgrature sequired wher tensiahag] DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributon. ©]  Added to Fees

10. 7 OFFICERS AND D\RECTORS - 11. ADDmONSiCHANGES TO OFFICERS AND DIRECTORS IN 11
g DP T O Delele” Rilita i [ change [ Andition
Nal .
e PEARCE, M. LEE . ww TV e 5@5’%@1 158,75
STREET ADDRESS | 5801 NORTH DIXIE HIGHWAY SUITE 420 H SIREET ADDRESS
Ciy-ST.2i FORT LAUDERDALE FL 33334 CiY-5T- 27
WE  |S T ) LT elets HitE B [l Change L1 Addition
NAME THOMAS, MARY ' NAME
SEREET ADDRESS | GEOM NORTH DIXIE HIGHWAY SUITE 420 CIREFT ADDRESS
CITy-St-7P FORT LAUDERDALE FL. 33334 STy -S1-7p
T ' o O tetete TRr [T Change ~ [] Addition
NAME HANE
STREFT ADDRESS STRECT ADDRESS
Ciiy ST-4IF CITY-SF- 7P
it T 7 Delete me [ thange [ Addilion
NAML NAME
SYRIET ADDRESS STRFET ADURESS
Gity-8T- 4P CIy.S1-2IP
e - [ Delste ne [T ohangs ] Addidon
MAME NAME
STRELT ADDRESS STREET ADORESS
oy S1-ae H CITY-51- 20
T ' ) Tioeete - R mir i [ Change ] Addition
BAMIE NAME
STRLET ADORESS STRLET ADDRESS
Y- st7P Iy -81- 2P

12, | hereby certify that the TRformation supplied with this fing does not qualiy for The Bxemptidn stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatidn -
indlcated on this report o1 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that ) am an officer or director
of the corporation of the [eceiver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114 if

changed, or onan & imant with ar address

SIGNATURE:

other like empowered.

A tary Thomas | j em&‘f% 3/1/05

{954) 202-1998

R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR "

Nate

Daytrne Phone 4




