FILE NOW: FILING FEE IS $61.25

NONPROFIT il
CORPORATION o X
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orporabian Name

GOVERNMENT CENTER HEALTH SERVICES, INC.

4300 ALTON RD

Principal Place of Businogs

MIAMI BEACH FL 33140

Maiting Address

4300 ALTON RO
MIAMI BEACH FL 33140-2849

FILED

VA0 R A

24]

25]

29]

%]

Florida Statutes

Yos

3. Date Incorporated or Qualified 3a. Date of Last Report
130/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

;TI -:.v_él 3855 Nat Applicalle

Suilo, Apt. #, olc. Suite. Apt. 4, et 5. Cerfificate of Status Desired L] $8.75 addtionat
22] l27] Fee Required

Cily & State | Cily& Slate 6. Elaction Campaign Financing $5.00 May Be
2—3| m Trust Fund Contribution Added to Faes

Zip Country 21 Country B. This corpotation has Hability for intangible tax undor s. 199.032,

O No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LAURENCE, JOD! B
4300 ALTON RD
MIAMI BEACH FL 33140

81] Name Alyson R. Serell, Esq.

82| Street Address EBOOBoxAantwgeﬁ is gt ;ﬁceplable)

83

84) City Miami Beach, FL [® ZpSose

11. Pursuant to the provisions of Seclions 617,

{2 and 617 1508, Fior

Statutes, jhe ajjo

bfnamed corporation sybmits this staternpnt for 1

purpose of changing its registered

I am an officer or director of the
appears in Biock 12 or Block 1

SIGNATURE:

<l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DI

1/30/97

office or registered agent, or poth, in the Skl of Flonda. Such change-was, authgriz the corporation’s board of directors. | hireby agoept the appoiriment as registered
agent. | am familiar with. and accept thegfapiMatipns o 6 0. riflg Sthtufeg.
SIGNATURE _ . [ :
Slgniature, typed o ponted e of regisli-od agent 6 e i appicable “(NOTE.: Regislared Agen! slgnalure required when reinstaling} ] " DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE D X DELETE LATTLE D [J Change KT Agdition
NAML LAURENCE, JODi B 17 HAME ROBERT J. HENKEL
sinet1 anoiess | 4300 ALTON ROAD 1asmeeraopress | 4300 Alton Road
£iTY-S1- 7 MIAMI BEACH FL 14 GITY- ST- 2P Miami Beach, FL 33140
WILE D T beese 21 1L [Tchange [ Addition
NAME HUDSON, LARRY 22 NAME
staeer aoohiss | 4300 ALTON RD 23 STREEY ADDRESS
TV ST 2 MIAMI BEACH FL 33140 2 4CITY-ST-2P
THLE D Bd.DELETE 31T0LE [ crange [ Acdition
KAME SONENREICH, STEVEN D 32 NAME
streer anoness | 4300 ALTON RD 33 STREET ADDAESS
CIFY-S1- 2 MiAMI BEACH FL 33140 34. CATY-ST-2IP
TILE D {1 DELETE A1TILE [ change [T Addilion
NAME HIRT, FRED D 4.2 NAME
sreeraooress | 4300 ALTON RD 43 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 44 CITY-5T- 2P
FILE T DELETE 5.4 TITLE L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-51-2IF 54 GITY-5T-2IP
me T DELETE 6.1 TITLE [J change [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CiTy-S1-21P 6.4 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Section 119,07(3X(i}, Florida Statutes. 1 furthar certify that the

infarmation indicated on this annual reporl or supplermental annual repart is true and accurate and that my signature shall have the same lagal effect as il made under oath. that
rporation of tho receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes, and that my name
nanged, or ag an attachment with an address.

DirectotiTrepburer 305-674-2899

/R OR DIRECTOR

Date

Daylime Pnone # oyy»aaToa

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



