2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000113228

1. Enlity Name

FILED
Jan 15, 2008 08:00 AN
Secretary of State

IR

01102008 No Chy-P CR2E034 (11/05)

4, FEI Number Apphed For
35-2485379 Not Applicabie

5. Cartificate of Status Desired
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G3 HEALTH CORP.
Principal Place of Business Mailing Address
10 NW 35 STREET 10 NW 35 STREET
MIAMI, FL 33127 MIAMI, FL 33127
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6. Name and Address of Current Regl:lered Agent [T
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PRESTIN, BRUCE E .
2700 W CYPRESS CREEK RD

FORT LAUDERDALE, FL 33309 T
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in tha Slate ol Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signawre, lyped or printed pame of registered ogent and Ltie if applicabie.

{NOTE: Registered Agent signalule raquwed whan reinstaing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution

After May 1, 2008 Foe will be $550.00

$5.00mavBe | 13 /15 08~30081-003 15000

Added to Fees

L0000 TES0EY

10, OFFICERS AND DIRECTORS | -

TITLE D '
NAME HEISEL, GEORGE JR
STREET ADDRESS | 10 NW 35 ST

orv-s-2p | MIAMI, FL 33127 E

TILE
NaME

STREET ADDRESS ‘
CTY-ST.2P - n

TiTLE i :

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

T .
NAME

STREET ADDAESS
CIFY-S1-2F .

TITLE L
NAME

STAEET ADDRESS
CITY-ST-29 . :
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12. § hereby ceriify that the information supplied with this [I|In‘? does not qualify for the exemptions contained in Chapter 118, Florida S!atutes ] furlher cemfy that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the sams legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other Ilk?ujred
SIGNATURE: , .~ Tl [ .

&
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone ¥




