FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002753

1. Corporation Name

GOVERNMENT CENTER HEALTH SERVICES, INC.

Principal Place of Business

4300 ALTON RD )
MIAMI BEACH FL 33140

4300 ALTON RD

Mailing Address

MiAM! BEACH FL 33140

FILED

" Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90036 008 ****6]1 .25

VRGN R

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
[21] - 26] 06/14/1993
Suite, Apt. #, etc. . Suite, Apt. #, elc. 4. FEI Number Applied For
[22] : [27] 650423855 Not Applicable
City & State ~~ ~ N City & State - e o=, _. . $8.75 additional
_251 . EI 5. Certifcate of. Status Desired - D_ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l : fz?l ?9-| Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
OSMAN. ALYSON R 82| Strest Address (P.O. Box Number is Not Acceptable) -
4300 ALTON ROAD -
MIAMI BEACH FL 33140 o
A, - 84| City o .|85] Zip Code
Rt FL

11. Pursuant to the provisio
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE SIgr.mtum, Iyped or printed name of ;agistamd agant and title if applicable. (NO‘;'E: Registerad Agent signature requived when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME D 4] DELETE 1.17ME P/D [dChange B Addition
NAME HENKEL, ROBERT J. 12NAME Bruce M, Perry
street aporess! 4300 ALTON ROAD 1asmeeTanoress | 4300 Al ton Road
crv-st-z2p | MIAMI BEACH FL 14CITY-ST-2ZP Miami Beach, FL 13140
TILE D . ‘ ] DELETE 21TME 5/D CiChange X Addition
NAME HUDSON, LARRY 22NAME Carol F. Rosasco
streev anoress| 4300 ALTON RD asmeeraooress| 4300 Alton Road
crv-st.ze | MIAMI BEACH FL 33140 2.4 CIY-ST-2P Miami Beach, FL 33140
TIE D @‘DELETE A TME [Change [} Addition
|, NamE | HIRT, FRED D o B BT
sTreev ADoRess| 4300 ALTON RD T T ““Nassmeetaooress| -
CITY-ST-2P MIAMI BEACH FL 33140 34.CITY.5T-2P
TTLE v . [ DELETE 4ATME ClChange [ Addition
NAME 4.2 NAME
STREETADDRESS| 1 % 4.3 STREET ADDRESS
CITY.ST-ZP p 44 CITY-ST-ZP
TITLE 4 . [] DELETE 5.1 TITLE [Change [ Addtion
NAME oLq 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-ST-4P
TME [ DELETE 64 TILE ClChange [ Addition
NAME £2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CATV.ST-ZP

SIGNATURE:-

%

-CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this annual report of supplemental annual report is true an
officer or director of the corporation or the receive
Block 12 or Btock 13 if chan on an alachy

with an address, with alt other like empowered.

RE REGNRILEson

d accurate and that my signature shali have the same leg
or frustee smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in . .

2/2/99

&l effect as if made under oath; that | am an

(305 pdas2 43—



