FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ' ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90196 023 ***150.00

DOCUMENT # H51665

1. Corporaton Name

GALT HEALTY, INC.

e

5

| NRSTRRRRIRTMIETE R

Principal Plzce of Business Mailing Address
4839 LAUREL LANE CfO T. POELKER
FT. MYERS FL 33908 4839 LAUREL LANE
us FT. MYERS FL 33908 DC NOT WRITE IN THI 3 SPACE :
us 3. Date Inorporated or Qualifed
_ . . , _ 04/08/1985 , 3
2. Principal Place of Buginess ) 2a. Mailing Address(’ R 4. FEI Nuriber Applied For ‘
21 20/ A7 6h Sy o el (8] o Ybsol otk Cper=| 592521897 Nol rpplicable | |
Suite, Ap:. #, etc. Suite, Apt. #, etc! 5. Certifca e of Status Desired a $8.75 ag !'iiional ‘
(2] |27] Fee Required
City & Styte City & State 6. Election Campaign Financing $5.00 may B :
- - 7 4 y bBe :
23] s A ]/Eﬂf /:44 . 28] e 7 MyE LS , [ Z/{Z . Trust FL nd Gontribution O Added 1o “ees ;
Zip .. 7 County Zip 7 Coufitry 8. This carporation owes the current year Ir tangible I
;I 33 ?Of i;l ‘/54 m 53 ?05 ;l US% Personz | Properly Tax. (O ves Cine
9. Name and Addr2ss of Current IRegistered Agent 10. Name and Address of New Registerec Agent
81| Name
POELKER, THOMAS J. B __ _
4819 LAUREL LN. treet Adc ress P.O. Box Number is Not, Acceptal /
RO/ MCLREGOL - 4,4/? e lE

84| City
FL.

0502 .and 607.1508, Florida Statuti:s, the above-named cororation submits this statement for the purpose o’ changing 1ts re Jistered
ate of Flarida. Such change was aithorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered

gations of, Section 607.0505 Flo:ida Statutes.
- D, K277

85' Zip Code

11. Pursuart to the provigk
office or registered
agent. | am

SIGNATURE.

of Sections 607.
t, or both, i e
with, and a

Signature, typed or m ¥0f registered agent a 1d tlle if applicable (NOTE Registerad Agent signature requii 1d when reinstating) DATE =
12. / OFFICERS AND DIRECTORS 13. ADDITIO 45/CHANGES TO OFFICERS AND DIRECTORIG IN 12 =]
e P 7 DELETE 14 TTLE N T Cnange L] Addition | by
NAME POELKER, THOMAS J. 12 NAME 4
srreetaooress| 3839 LAUREL WIN. e, 2 2750 A, (e f= | 19 STREET ADDRESS o
CITY-$T-2P FORT MYERS FL RTNYVELS AL 14 CITY-5T-2IP &
TIMLE ’ [J DELETE 21 TITLE change [ Addition | ©

_NAME . . _ B 2zname e _ _
STREET ADORES 23 STREET ADDRESS
CITY- ST-ZIP 2 4 CITY-ST-2IP
TILE [ DELETE 3ATITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP B
TALE O DELETE 49 TMLE 1 Change 3 additian
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TNE [ ] DELETE 5.1 TITLE [7 Change [ Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST- 71 54 CITY-57-2IP
TITLE [ DELETE 6.1 TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRES!; 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, 1 hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further ce 1ify that the information
indicated on this annual report or supplemental an report is t nd-accu ate and that my signature shall have the same legal effect as if made uncer oath: thal | ain an

officer o1 director of the corporation or the receiv T trustee epfbowergd to e;:ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

_ % : s 2298 P Y

SIGNING OFFICER 3R DIRECTOR Dats [rayume Phone #

SIGNATURE:

SIGNATUF




