2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079821 Feb 19, 2008 08:00 AM
1. Enliy Name Secretary of State
GALL BOULEVARD HEALTH PARK, INC.
Principal Place of Business Mailing Aridress
4121 HIGHLAND PARK CIRCLE 4121 HIGHLAND PARK CIRCLE
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass

Suite, Apt #. elc. Saite, Apt. #. e1c 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

_ 04-3707994 Nol Appicanio
2 Country zp Country 5. Certficate of Status Desired ] ?ese. :guﬁrd:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

‘ilEEFER:(EESNBégIYDBNﬂVD STE 1030 ] Strest Address (P.O. Box Number s Not Acceptabla}

TAMPA FL 33602

City F L. Zip Code

8. The aroeve named entity submits this statemant for the purpose of changing its registersd office or registered agent, or £oth, in the Siate of Flonida, |+ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Canalure. Ly o prerad hams o refriterad aoe L uvlve | uipl sask., {1.GTE Registerad AZonl g-Orale's equies wioi femoaligs DATE

9. £lection Campaign Financing $5,00 May 8e
Trust Fund Contribution.  [T]  Added to Fees

I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

O tetete THLE [] Change [ Aadition
NAME DELGADOQ, LEONOR M NAME
STREET ADDRESS [ 4121 HIGHLAND PK CIR STREE? ADORESS __ unn0nog31eTa
girv-g1-ap | LUTZ FL 33558 CITY-ST. 2P 02427/ 08-80028-002 150,00
TITLE VP [ peete Lyt [ cCrange [ Adovion
RAME DELGADQ, TOMAS E MD NAME
STREET ALDRESS (4121 HIGHLAND PK CIR STREFT ADDRFSS
CITY-5T-21P LUTZ FL 33558 CITY- 5T-2P
ML ™ Devete NILE [ Change 3 Addition
AL - : - HAME C g )
STREET ADDRESS STREET ADDRESS
Giry-sp |- CITY-5T-2P
TMLE [ oetete THLE [ change [ Addition
RAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P GITY-3T-21P
T 1 Delale TITLE O Change [ Addition
HAME NAML
STRELT ADDRLDS STMEET ADDRLSS
CITY-51-2P CITY-ST- 210
TITeF OJ Delgle TIIE I Crangs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-81-20 CITY-31-71P

12. | hereby certity ihat the intormatien supglied with his filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certfy that the information
indicated on this report or supplernential repart is rue and aceurate and that my signaiure shall have the same legal eftact as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowsered to execute this report @s reguired by Chapier 607. Flcrida Stawtes: and that my narne appears in Bleck 10 or Block 11
if changea, or on an Ntachment wilh an address, with ail olher ke empowered.

SIGNATURE: £2¢; » ‘ - _ ero|

Dav{e Frone »




