SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUE DUE ON R BEFORE 9A47/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFT 3 g FLORIDA DEPARTMENT OF STATE
CORPORATION ; g - Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICNS

1997

POCUMENT # (66484 (8)

poration Name

GOLD COAST EXTENDED HEALTH CARE SERVICES, INC.

FILED
97T AUG -4 PH 1: 08

SECRETALY OF SIATE
TALLAHASSEE, FLORIDA

ARG

FL

Principal Place of Business Mailing Address
811 E. ATLA LVD.. #104 g1 E. ATLAIIC BLVD.. #104
POMPANO BE L 33080-2372 POMPAI H FL 33060-7372 TR LT
DO NOT WRITESFTHISSPACE . ™~
3. Dale Incorporatad or Qualify 3a. Date of Last Report
10/26/1983 01/06/1997 __—"
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbsr [ — - ~{Applied For
nlAs0e_SA. Smiﬂu& 2] AS30 (WORILY tL__W 59-2368150 Not Applicablo
Sulte, Apt. 4, etc. Sulte, Apt. &, ¢ig. 6. Cerlificate of Status Desired . $8.75 agsitionel
M* 27 !:02{ m! nao Fee Requlred
City & Stale Cily & Stale \ 8. Etaction Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution O Added to Fass
Z4ip ’ Cauntry Zip Cogadry _B. This corporalion owes or has paid the cyrrent year [ntangible
;'] %% L\-%j El ‘é&m&w/ g' 330([§ m W Personal Properly Tax due June 30, yes  [JNo
9. Nams and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
: #,
SH-E-ATOANHO-BLYD#202~ NW W
W 9'5 30 \ 82] Sireel Address (P.0O. Box Number is Not Acceptable)
Cornl. SPEING,
B3
% re
320l
B4| Cily Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named cotporation submits this slalement for the purpose of changing Its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili th, and accepfihe obtiWof, Section 607.0505, Florida Statutes.
SIGNATURE _% . e At
Sigrmidfe ty of pri 0 of regsigfed magont and tile it applicable {NOTE Registered Agenl ggnalure regquitod whon rentating} DATE

appears in Block 12 or Block 13 if changod, or on an auach?m with an a?ﬁgq .
Lri

£
L Py /5 A O A | ey

12. o V' OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
mE . DPY [J peiEie 1 TLE O change [ Addition
NAME VERVILLE, MARY FAY 1 NAME

" stheer aporess 2530 NW 112TH AVENUE 1.3 STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 14 8T -ST-7iP
TITLE V8 ﬂDELfTE ] 21 TILE [change ] Adaiio
NAME SCHUL D 22 NAME &
SYREET ADDRESS 41 BAY ONY DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP FT' FL 2.4 CITY-51-2IP
TITLE |° YTy ] DELETE 31 TIILE [J Change {1 Addition
NAME \)i“\’-“awb (‘/K . 3.2 NAME
STREET ADDRESS 00 S.\W0 ‘?013_, 3.3 SIREET ADDRESS
CITY-ST-2IP 34 CNY-§7-2i0
Tl —?ATD 'VE‘LQ 3433 [J oiiete 41 TMLE : CJChange [ Addition
NAME 4, 2 NAME BUDUE??{? 1 q?“"“ x|
STREET ADDRESS ‘ 4.3 STREET ADDRESS _E.! ."‘..l.B'fs --D-l l 4“_012
BITY- S1-2P . eaomy-siap HRRE1EE. 00 wRkk165.00
TIMLE [T peLEse 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $7-2IP 54 CITY-8T-71P
TITLE ] peLETE 61 1NLE e Addition
NAME 62 NAME -7
ETREET ADDRESS 6.3 STREET ADDRESS g
CITY-51-2IP 6.4 CITY-ST-2P
14. 1 do hereby certify thal the information supplied with this filing does nal qualily for the exemption stated in Soction 119.07(3){i), Fiorida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporatin or the receiver or trustec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

/ff,/oa ﬁ‘f( L 7.

CR2E034 (4/97)
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