vow e s s
5 - FILED

C%?{EEE&%EN "'_ 2, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (ks e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000002753 (2)

1. Corporation Name

GOVERNMENT CENTER HEALTH SERVICES, INC.

Secretary of State

L

Principal Place of Business Mailing Address
4300 ALTON RD 4300 ALTON RD 3. Date inca ifi
- rporated or Qualified _
MIAME BEACH FL 33140 MIAMI BEAGH FL 33140 06/14/1993
4. FEl Number Applied For
65-(423855 a Not Applicable
2. Principal Place of Business 2a. Mailing Address o -
P ng 5. Certificate of Status Desirad O _$8475 Additional
;l 26 .. _____ . _ FesRequired _
Suite, Apt. #, stc, Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
;z_l a Trust Fund Caontribution - . _Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners assobiation?
23] 28] [Clves TIne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f _2§| EI EI Personal Property Tax dus June 30, Elvess [no R
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name Al R. O i
yson = LJsman . e
SEELL, ALYSONR.E 82( Street Address (P.C. Box Number is Not Acceptable) , .
4300 ALTON RCAD 4300 Alton Boad _
MIAMI BEACH FL 33140 &3
84] CGity . . 85| Zip Code
A Miami Beach, FL 33740
11. Pursuant 1o the pravisions of Seclibhs 617,0502 an 1§08, Florida Statutes, the above-named corporation submits this statenfient for the purpose of changing its registered
offlce or registerad agant, or bolhlin the State of Figrigia. change was authorized by the corporation’s board of directors, | fereby fcge e appoiniment as registerad
agent. | am familiar with, and t fthe dpligation ik Florida Statutes. é
SIGNATURE -
Signature, lyped ot printed nfime of regis|erad agont and W I appilcatle, (NOTE: Asgistered Agent signature raquired when relnstating) ] DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ oeLETE 1.1 TITLE [ change ] Addition
NAME HENKEL, ROBERT J. 1.2 NAME
sTReeT ADDRESS | 4300 ALTON ROAD 1.3 STREET ADDRESS
GITY-5T-ZIP MIAMI BEACH FL 14CITY-ST- 2P 3 .
TILE D {1 DELETE 23 TILE L1 change [ Addition
NAME HUDSON, LARRY 2.2 NAME
smeeT apoazss | 4300 ALTON RD 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 2 4 CITY-ST-219
THLE D [T peLETE 31 TLE [T change [T addition
HAME HIRT, FRED D ¥ sznamE
sreeT Aporess | 4300 ALTON RD 3.3 STREET ADDRESS
CITY-$T- P MIAMI BEACH FL 33140 34, CITY-S$T-2IP ,,,
TILE L. P ] DELETE 41TITLE [Jchange [ Additien
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST-ZP : 44 CITY-ST-20P N
TILE L] DELETE 5,1 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 QITY-5T-ZIP . o
TME L] oELeTe 6.1 TIMLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-7P 64 CITY-ST-2i .
14, | hereby certify that the information supglled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stailes. | {urther certily that the informaton

annual report Is rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or or frustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

himent with an addre§s.
7/ ffom( 78 {305 / L74-21Y3

cPhAres 2

Indicated on this annual report or supplemeniad
cfficer gr-dirgcior of the corporation or the rgf
Block 12 or Block 13.f changed, or on an A

SIGNATURE: AN

CR2E037 (10/97)




