2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 30, 2005 8:00 am

PgWCN‘;er:ﬂENT #P02000113228 Secretary Of State
G3 HEALTH CORP. 08-30-2005 90029 028 ***150.00
Principal Place of Business Mailing Address
10 NW 35 STREET 10 NW 35 STREET VUYUYUI Y
MIAMI, FL 33127 MIAMI, FL 33127
T g OG0T
Suite, Apt. #, elc. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
35-2485379 Not Appiicable
Zip Cauntry Zp Country 5. Certificate of Status Desied [ gg;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reistﬁed ngetbi
Name . e Ie
HAFT, STUART J Preshn, Pruce €. (Cer Pl nirant)
321 ROYAL POINCIANA PLAZA Strget Address (P.O. Box Numper is Not Accepiable)
PALM BEACH, FL 33480 Spteoaivesy Qess Cieek. 2ood
Ci Zip G
Y or, towderdale FL | 2235 ooy

8. The above named entity submits this statement for the purpose of changing itg registered office gpregisterad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent. /A ,/L & / /4{ X /Z Z: /ﬂ /(,

SIGNATURE 3

Signatwre, typed of printea name of registered agont and tda if applicable. ’ {NCTE: Rogistered Agent signature required when reinstating} DATE
=y
’ . . " .
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [] Addition
NAME HEISEL, GECRGE JR NAME
STREET ADDRESS | 10 NW 35 ST STREET ADDRESS
CirY-ST-ZIP MIAMI, FL 33127 CIY-51-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 2P . CITY-ST-2IP
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 218 CY-S1-ZP
TLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ oetete TILE [J Change [ Aadition
NAME ’ NAME
STREET ADDRESS —_— STREET AUDRESS
CITY-ST-2IP CITY-ST1-27
TITLE O Delete TILE [Jchange [ Addition
NAME : S T o F e Co .
STREET ADDAESS . ' STREET ADORESS
CITY-§T- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certity that the information
indicated on ihis report or suppiemental report is true and accurats and th ignature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geffort as reqied hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like em

SIGNATURE:

BlisloSren.

BIGNATURE AND TYPEDC'OR PRINTED NAME OF G DPRCER QR OMRECTOR




