$61.25

4 f LO&DA DEPARTMENT OF STATE
Sanora B Mo tham »
Scorelary of State
DIVISIGN OF CORPORATIONS

_ FILE NOW: FILING FEE |
[ Xownorn G, - oY

CORPORATION
ANNUAL REPORT

1996 M owsonor cow o
DOCUMENT # N93000002753 (2)

GOVERNMENT CENTER HEALTH SERVICES, INC.

I — ]

Principal Piace of Busness -@fl;Add’OSS
4300 ALTON RD 4300 ALTON RD
MIAM! BEACH FL 3140 MIAMI BEACH FL 40
3. Date Incorporated or Qualified 3a. Date of Last Report
~ 06/14/1993 04/19/1995
2. Principal Place cf Business 2a. Mailing Address 4, FEI Number Applied For
;\ 26 B 65‘0423855 Mot Applicable
.__\ Suite, Apt. #, et 1&”16' Apl . ete. 6. Cortficate of Status Desired ] $8F‘;5R::j:i‘;nal
2] Ei --
Gity & State | Giy & State 6. Election Campaigit Financing $5.00 May Be
@ ] 28[7 o _ _ st Fund Contribution 0 Added 10 Fees
2ip Counlry _Zp Cauntry 8. This corporation has habilty for intangible 1ax under s. 109.032,
(24 25 29 30| Floricla Statutes [} ves Do
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
LAURENCE, JODI B
CUTLER, A. BUDD 82| Sroct Ailhos (0.0 Box Namiber is Not Aoceptable}
+, 4300 ALTON RD 4300 Alton_Road
83
" MIAMI BEACH FL 35140
# [84] “Cl[y’ 85| 7Aip Code
Miami Beach FL 33140

1} Pursuant 1o the provisions of Seclions 617.060° and 617, 1508, Flonda Statutes, the above manmed carporation submits s stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as reqistered agent. | am

familiar with, and acceppthe obligations of, Aion 617.0503, Florida Statutes.
SIGNATURE _ __* ﬂCZ{, A2V T L, . L o
1 INCITE Bl mbercad Age 3osgiafure: e puea b eter e e dal g [ERY 1

Gio atorg? gl O pr Tt i el ra Yoo gt aad T 1F apph v ™
12, ~ QFFICERS AND DIRECTORS 13, _ " TADDTIONS G IANGE S TO OF 1 ICF RS AND DIRFGTOTS IN 12 e
TITLE D CDELETE 1T W [JCrange [ Addiion | =
HAKE LAURENCE, JODI B 12 N 5
sTreer aooress | 4300 ALTON ROAD 12 STHELT ADDRESS i
oiry-1- 2 MIAMI BEACH FL 140y §1-2P &
TITLE D [CIDELETE Z1TIILE Ocharge [ Additon | ©Q
NAME HUDSON LARRY 22 NaME
sweeraooness | 4300 ALTON RD 23 STREET ALORESS
£y 12 MIAMI BEACH FL 33140 2 401§ 20
TITLE D Cjoecere, FRRA: [JChange [ Addition
NAME SONENREICH, STEVEN D Sananse ‘
STREET AODRESS 4300 ALTON RD 39 STREF T ADDRLSS
CiTY-51-29 MiAMI BEACH FL 33140 ) a4.ciy SI-2F
THLE D CI0ELEIE ’ 41T1LF [Ochange [ Addition
NAKME HIRT, FRED D 4 2NEME
s1REET ADORESS | 4300 ALTON RD 43STRICT ADIRESS
Ciry-ST 2F MIAMI BEACH FL 33140 — 4401TY-57- 2P )
TLE [C1DELETE 5+ TITLE [cChange [ Addition
MAME 57 NAME
STREET ADDRESS 53 5TREFI ADDRESS
CITY-ST-2IP 54CITY-5F- 7P 35
TITLE [CIDELETE 51 TITLE Change ] Addition
- ™1 g™ "s ——
HAME 62 NANE SO0 Y § I;-_:-f]—[:!E = (Ur:
) . -04/01 A96—--01020--032 l
STREET ADDRESS £ 3 STREEY ADDRESS 2ok sl - |
#3061, 25
CiTY-5T-2P EACITY-S1-2P
14, | do hereby certfy that the information supplied with thiz fiing i3 voluntarlly fupmshed and does not qualfy Tor the exernplion stafed in Secton 11¢.07(3)(k), Florida Statutes | further % |
certify that the in‘ormation indicated on this annual report or supplamental il report is true and acourate and thal my signature shall have the same legal effect as if made under /T |
oath: that | am an officer or director of the corporalion or Knd recelvedr Iefathe empowered to execute this repon as requiréd by Chapter 617, Flarida Statutes and that my name Vo
appears in Block 12 or Block 13 if changed, ?pqthl hment with ar dress C(') I
-3
SIGNATURE: _ -

SIGNATURE ANDY PED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR Cnitne Uit Brow £
T ————

creven . Scnenreich, Chief QOperating Officer




