2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000000424 Apr 26,2006 08:00 AT
1. L N
e Secretary of State
GENERAL HEALTH CORPORATION !
Prncipal Piace of Business ' B Mailing Address )
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
SUITE 420 SUITE 420
T R T
2. Principal Place of Business ’ ’ 3. Mailing Address
Suite, Apt. #, ets. ) ’ Suile, Apt. &, ofc. ) 15t MOORE CR2E034 (10/05)
Ciiy & Slate ) City & Slate - T 4. FE! Number Applicd For
51-0300896 Not Applicable
Zip Cauniry e Gounay 5. Certilicate of Status Desrod [ f‘__;i'gsqgf;‘;f“’“a‘
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
w» Name ’ i Lo ,-TVJ. ——
E‘g&%‘%%WTyEggXLCCE%?ER Sirest Address (P G Box NumBdr is Nat Acceptable) I
46 NE 6TH STREET
MIAMI FL 33132
Ciiy - FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglsiered office or régistered agent, or both, in the Siate of Florida, | am familiar with, dnd accept
the obligations of registered agont

SIGNATURE — reee n - :
Sugnalure, Iypre O proted name of ogistered sgeat and e F apphe:sbio (NOTE Aegisiered Agent signature renutted when reinsatng) -~ DATE
- FILE NOWW! FEE 1S §150.00 T T N
ki = A9 ) s . 8. Election Campaign financing  $5.00 aay Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribubon. [ Added to Fees

iake Check Payabie to Florida Department of State
16, CFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP O Dejeie e "Dichange [ Adgiiion
HAME, PEARCE, M. LEE NAME
STREET AUDALSS 15601 NOQRTH DIXIE HIGHWAY SUITE 420 STAFLT ADORLSS
orrst# IFORT LAUDERDALE FL 33334 T it i Se2eg
ARE s O oefete L - - g lion
ot THOMAS, MARY o 05/08/05-80044-18 Parey Sl 7
STRLET ADDRESS 15601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADBRESS
CiTY- ST-78 FORT LAUDERDALE FL 33334 €Iry-Se-ap
s ' 7 belete -8 e o Ol Charge [ Adelition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY.ST-2p LY -5T- 2P
T [ o Tme o " DOthage 7 Addtion
MAME NAME
STRECT ADBRFSS SIRELT ADOFESS
oY -ST- 2P GiTY-57- 7P
e [ Deiets WIE ’ ’ I Change [ ] Addfiion
NAME HAME
STREET ADDRESS SIREFT ADDRESS
oiry-ST- 2 Ty -S1- 24P
MLE a " [ Déjere THLE O Chiarge [T Addilion
HAME NEME .
STAEET ADDRESS STREF T AQDRESS
Ciy-§-71 CITY-5T. 2P

12. 1 hereby cesbiy that the information supplied with fhis fiing does nat qualify Tor the exemplians contdined in Segtion 119, Flérida Stetuies | further certiy that the Tormation
nchcated on tus report of supplemental report is true and acourate and thal my signature shall have the same fegal effect as if made under oath, that | am an officer or diregtor
of the corporatcn or the racewver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Biock 114

if changed, or on arl%hmem with an adgegss, with all olher fike empowered.
SIGNATURE: W% ﬁ %7¢% Mary Thomas, Secretary 4/4/06
% -

stmmuai)(n TYRED OR PRINTED NAME OF SIGHING DFFICER OA OHECTOR : Date : Dayitows Fhioe ¥




