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1. Corporation Name
+

GH ORLANDO, INC.

DOCUMENT # F97000002913

Principal Place of Business

353 W. LANCASTER AVE.. STE 210
WAYNE PA 18087
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; Title(s) 2 and/or Diractors 3 Officer and/or Direcior 4 Clty / State / Zip
P HOLLOWAY, GARY M 353 W. LANCASTER AVE., STE 210 WAYNE PA
H ROBINSON, BRUCE 353 W. LANCASTER AVE., STE 210 WAYNE PA
S COYLE, CATHERINE 353 W. LANCASTER AVE., STE 210 WAYNE PA
AS DIGIUSEPPE, ROBERT 353 W. LANCASTER AVE,, STE 210 WAYNE PA
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