h FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM,

ANNUAL REPORT

DOCUMENT # P04000007357 Secretary of State

1. Enuty Name

COLLEGE HEALTH 11 GP, INC.

Principal Place of Business Mailing Address

€/0 SAMUEL 1 BURSTYN, P.A. (/0 SAMUEL | BURSTYN, P.A.
807 BRICKELL AVE PH1 8071 BRICKELL AVE. PH1
MIAMI, FL 33131 MIAML, FL 33131

I 0

01132007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE T Appia Fo

20-4533432 Not Apglicabla
. . $8.75 Additional
5. Certificate of Status Desirad O Foo Required

6. Name and Address of Currant Reglistersd Agent

BURSTYN, SAMUEL |

C/O SAMUEL | BURSTYN, PA. DO NOT WRITE
801 BRICKELL AVE. PH1

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registerad olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regastersd agent and btle ' ApDhcable (NOTE" Registered Agont sigralure required when rensiating) DATE
FILE NOW!!I FEE IS $150, #. Elsction Campaign Financing $5.00 May Ba )
After May 1, 2007 Fae ‘?ﬂf' Eeo 505050.00 Trust Fund Contribution. O Added to Fees .UDUDDD!SSDD";B _
021307 -R0025-124 150,00
10. OFFICERS AND DIRECTCRS [
TILE D
NAME BURSTYN, SAMUEL |

STReel anDRESS | 801 BRICKELL AVE. PH1
CITY-ST-2IP MIAMI, FL 33131

TILE VP

NAME BURSTYN, ESTHER D MRS.
STREET ADDRESS | 801 BRICKELL AVE. PH1
CITY-5T-21 MIAMI, FL 33131

TALE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-21P

TiELE

NAME

STREET ADDRESS
CITY-87.21P

" STREET ADDRESS

TITLE
NAME

GiPy-5T-21P

| SIGNATURE:

12. | heraby certify thal the information supplied with this filiny g doas not qually lor the exemptions containad in Chapter 119, Florida Statutes ! turther certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaton or the raceiver or iruglee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed. or on an attachmant with ddress, with all pther like empowerad

ofjwolot 209 ¥ oquy

/ SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING QFFICER OR DIRECTOR Date Daytwne Pnone #




