2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT -#- F93000000424

1. Enlity Name

GENERAL HEALTH CORPORATION |

Principal Place ol Business

5601 NORTH DIXIE HIGHWAY
SUITE 420

FgHT LAUDERDALE FL 33334
u

Maiting Address

SUITE 420

5601 NCRTH DIXIE HIGHWAY
LFJ(S)RT LAUDERDALE FL 33334

2. Principal Placc of Busincss - No P O. Box # 3. Maling Addross

FILED

Mar 08, 2007 08:00 AM
Secretary of State |

T T

Sukic, Apt. f, elc. Suile, Apt. #, cic. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slalo 4. FE| Numbor Applicd For
51-0300896 Nol Applicablo
Zij Count Z Counts : i
P Ly P sy 5. Cerlificato of Slalus Dosired X $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

LINCOLN, TIMCTHY C ESQ.
DOWNTOWN LEGAL CENTER
46 NE 6TH STREET

MIAMI FL 33132

Slroet Address (P.O. Box Number is Not Accoplabie)

City

FL | Zip Code

8. Tho abeve named enlity submits Ihis stalemont for the purpose of changing ils regisiered oflice or regislered agenl, or bolh, in the Staie of Flerida. | am [amiliar with, and accept

tha obligalions of regislered agent.

SIGNATURE

Signaiure, lyped of prnted g < segistergd ngenl and g ¢ apphoabis,

(NOTE Hegrelarest Agent signauutg requied whist rainsiatmn DATG

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Eicclion Campaign Financing
Trust Fund Cenlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

L DP ' [ Delele 1 O change [ Addition

NAME PEARCE, M. LEE NAMI

$1RLT AR 55 | 5B01 NORTH DIXIE HIGHWAY SUITE 420 SIH 1 T ADOIN $% LNOONORSSS 16

orv-sioar | FORT LAUDERDALE FL 33334 Cly-S1- 2P 03/18/07-230001-025 158.75

H1LE 5 O Delele W, O change ] Adtstion

NAME THOMAS, MARY K

SINET ADDR 85 5601 NORTH DIXIE HIGHWAY SUITE 420 SIHET ADDIV S

arvsiop | FORT LAUDERDALE FL 33334 .

HILE ‘ O Delele n O change ] Addition

NAMI NAMI

STRET ADDI 85 SIALLT ADDRLSS

CITY- ST-71p oy-81- 2P

Il [ Delele 1. [ Change [ Addinen

NAME NAMI

SIREE) ADPRLSS SINITT ADDR 5§

CiY-81-2 CIY-SE- 2P

1, 1 pelele i O change [ Addiion

NAME NAME

SIR L[ ADDRI 85 SINLT ADDRESS |
CIlY-81- 711 CIY-$1- 2P !
i O oetele i Clchange [ Additen |
NAME NAML

SIREET ADDRI 55 SIREET ADDRESS

GIY-SI-7IP CHY-81- 2P

12. | heroby cerlify thal tho informalion suppliod with this filing does not qualily for tho oxomplions conlained in Section 119, Florida Stalulos | further certily thal the information
indicated on this report or supplemental roport is Irus and accurate and that my signaiure shall have the samo togal effect as i made under oath; that | am an oflicer or director
cof tho corporation or the receivor or trustao empowered o exccule this repert as roguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on

atlachment with an addrgss. with all other ke ompowered.
SIGNATURE: WM Mary Thomas, Secretary

March 1, 2007

SIGNAT}‘RE”ND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phore #



