2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079821 Feb 05, 2007 08:00 AM
3. Enliy Name Secretary of State
GALL BOULEVARD HEALTH PARK, INC.
Principal Place of Business Mailing Address
4121 HIGHLAND PARK CIRCLE 4121 HIGHLAND PARK CIRCLE
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Ap1. #, elc. Suile, Apt. #, olc 15t MOORE CR2E034 (10/06)

City & Slale City & Siale 4. FEI Number . Appliod For

04-3707994 Not Applicablo
Zn Counlry Zip Counlry . .
5. Cerlificate of Slalus Desired O Foe Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registerad Agent

Name
JEFFRIES, DAVID M
101 E KENNEDY BLVD STE 1030 Sireet Addross (P O Box Number is Nol Acceplable)
TAMPA FL 33602

$8.75 additional |
|
|

City FL | Zp Code

8. Tho above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Signatura, ypad or prinfed name o regstarad agent ang nike © apphzalle (NOTE: Regisigred Agent signature requred when reinstanng) DATE

At FI“IiE h:o:vog; :EEVIV?I '$150-00 9. Election Camipaign Financing ~ $5.00 May Be

Alter Nay 1, < b Be $550.00 Trust Fund Contnbution. [} Added o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelele Tne [ Change [ Addition
NAMI DELGADO, LEONOR M NAME UDGDDUBEE 189
SR Anoness | 4121 HIGHLAND PK CIR SIRLE Y ADDRE 56 02/13/07-30015-012

2713, S-012 150,00

SITY-SI-7IP LUTZ FL 33558 cHY-S[-7IP
e VP O] Delete me [JChange [ Addition ‘
NAME DELGADQO, TOMAS E MD NAME |
SR ADDRESs | 4121 HIGHLAND PK CIR SIREET ADDRESS
CINY-S1-7IP LUTZ FL 33558 cIlY-SI-2IP |
" O Delele e O3 Change [ Addition |
NAMT, NAMF
SIREFT ADDRESS STREET ADDRISS
CIY-SI-2IP CITY-51-2IP
I 3 Delete TIHE [ change [ Addilion
NAML NAME
SIREET ADDRESS SIHEET ADDRLSS
CInY-§1-2p CITY-S1- 2P
TILE O Datete ILE [ change [ Acditon
NAME NAME
SIREFT ADDRLSS STREET ADDRESS
OITY-S7-11P CITY- ST-7iP
1ILE [ pelete TILr [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hergby certify that tho infermalion supplied with this liling does not qualify Tor the exemptions contained in Section 119, Fiorida Statutes. | further centify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same loga! affect as if made under cath; that | am an cfficer or director
of he corporalion or the raceiver or truslee empowered to exocule this report as required by Chapler 807, Florida Stalutos; and thal my name appears in Bloeck 10 or Block 11
il changed, or on an ayachmen! with an address, with all other like empowered.

SIGNATURE:

Caylme Phone ¢



