NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO3000002753(2)

1. Corporabion Name

GOVERNMENT CENTER HEALTH SERVICES, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Pnncipal Place of Busingss Maring Address
4300 Alton Road 4300 Alton Road
Miami Beach, FL 33140 Miami Beach, FL 33140
3. Date Incorporated or Gualified 3a. Dale of Last Report
06/14/1993 04/19/1995
2. Princ.pal Piace of Business 2a. Malling Adoress 4, FEI Number Applied For
?I ;G_I 65-0423855 Nat Applicable
3 Apt #. el Sute, A . iti
utte Apt #. etc ule, Apt #, elc 5. Certhcate of Status Desired 0 $8.75 Adquonal
22 m Fee Required
Ciy & State City & State 6. Electon Campaign Finanaing ) $5.00 may Be
a ;1 Trust Fund Contnbution ] Added 1o Fees
2p Country Zp Counwry 8. This corparation has hability for intangible 1ax under s. 199 032
—2:1 ;;l 29 ;EI Florida Stalutes Clves [Ono
8. Name and Address of Cutrent Registered Agenl 10. Name and Address of New Registered Agent
81| Name | AURENCE, JODI B.
CUTLER * A . BUDD 82| Street Address (P.O. Bax Number is Nol Acceplable)
4300 Alton Road 4300 Alton Road
Miami Beach, FL 33140 83
84 Ciy X 85| Zip Cede
Miami Beach FL 33140

1. Pursuanl to the provisons of Sectons 617 0502 and 617.1508, Florida Statules. the above-named corparation subrmis this staterment for the purpose of changing is regisiered
afhice or registered agent or botn, n e State of Flonda Such change was authorized by the corporanon’s board of drectors | hereby accepl{he appointment as registesed

agent | am famihgr witn_and accepbthe obligatens of. Section 617.0503, Florida Statutes )_1 l

CR2E037 (12/95)

SIGNATURE £ { L —~ . . S
5 2 Scer rame ol regioforesd doent asd e b aninate (MTITE Regestercd Ageal & gratbure erured whén edrstahng)

12, =~ QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
HLE D [T DELETE 11 TITLE [Tchange T JAddion
hamE LAURENCE, JODI B, 112 NaME:
smeetaookess | 4300 ALTON ROAD 13 SIREET ADDRESS
Gy STae MIAMI BEACH, FL 33140 t4 0Ty ST AP
TITLE D M [T DELETE 21HILE [Jcnange  [_JAdatior
NaME 22 NAME

HUDSON, LARRY _
STEETARESS | 4300 ALTON ROAD 23 STREET ADDRESS
G 512 MLAME BEACH.—FL 33140 2a00y St 7P
TIILE 16 AT DOAvG Ty T O oo Ty '[:I DELETE 31TIE - L_] Charige [:! Additon
NAME SONENRE ICH, STEVEN D. 32 NAME
sreeeraoohess | 4300 ALTON ROAD 33 SIREET ADDRESS
EITY-87- 4P MIAMI BEACH, FL 33140 34 CITY S 2P
TILE D [T oRCETE e T [TChange [ Aoditon
NAME HIRT, FRED 4 2NAME
sweeraonness | 4300 ALTON ROAD 43 STREET ADDRESS
avstze | MIAMI BEACH, FL 33140 AaCiy ST 2P 00001 7FHES606
T [ TDECETE S1TIE -04/22735--01035--01 Fcrenge [ Thdaiton
NAME 5.2 NAME ¥kl , 25
SIAEET ADDRE 55 5 3 STREET ADDRESS
CITY -5T-2IP 54CHY-ST- 2P
TITLE T_TDELETE 61 NNLE [Tchange [ Addilioa
HAME 62 NAME
STREET ADDRESS 63 S1REET ADDRESS
Iy -S1- 2P 64 LITY-ST-2P

ntarily furnished and does not qualily for the exemption stated in Section 118 07(3}(k}. Florida Statutes. |
supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as if 4
or the receiver or trustee empowered to execute this report as required by Chapler B17, Flonda Statutes an

14. | do hereby certly that Ihe informahon supplied with this filing is v
further certify that the information indicated on this annual report
made under path, that | am an officer or direglar of tee corparay

that my name appears in Block 12 or if changege n attachment with an address
SIGNATURE: _ ~ 124y -
SIGNATURE AND TYPED OR PRINTEG NARIE/OF SIGNING OFFICER OR DIRECTOR Gae T Hayme Prorg #

Steven D. Sonenteich

Ty-20-9%




