2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P04000007357

1. Enlity Name

COLLEGE HEALTH Il GP, INC.

Secretary of State

05-02-2008 90166 040 ***150.00

Principal Place of Business

C/O SAMUEL | BURSTYN, P.A.
801 BRICKELL AVE PH1
MIAMI, FL 33131

Mailing Address

MIAMY, FL 33131

C/0 SAMUEL I BURSTYN, P.A.
801 BRICKELL AVE. PH1

2. Principal Placea of Busingss - No P.O. Box # 3. Mailing Address

N A

Suite, Apt. #, atc. Suile, Apt. #, elc.

BURSTYN, SAMUEL |

C/O SAMUEL | BURSTYN, P.A.
801 BRICKELL AVE. PH1
MIAMI, FL 33131

04282008 Chg-P CR2EQ34 {12/06}
City & State City & State 4, FEI Number Applied For
_20:4533432 [ Ihctappticable | ——
P ountry Zip Couniry 5. Certificata of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of regisiared agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Sigratuse. Ivoed ar arirled Name Of registered agent ad atié ! agehcanie.

(NOTE Registered Ageal SigRalure 7equired whisn rewsiatngl OATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

fiLe D 1 Oetete IILE [ change ) Addision

NAME BURSTYN, SAMUEL | AAE

STREET ADDRESS | 801 BRICKELL AVE. PH1 STREET ADDRESS

CUFY-ST-1P MIAMI, FL 33131 CriY-ST-ZIP

TLE VP X pelete TIILE VP G Chenge [ Acdition

NAME BURSTYN. ESTHER D MRS, : NAME Jakobowitz, Shari

STREET ADDRESS | 801 BRICKELL AVE. PH1 STREETADDRESS | 801 Brickell Avenue PH1

ore-st-2e | MIAMI, FL 33131 Ciy-§7-2F Miami, FL 33131.

TTLE 3 pelese TITLE (D Change 3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIF

e 3 Delete TITLE [J change T Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CIY-ST-2IP

TiLE 7 Delere TILE [ change [ Addition

HAME RAME

SIHEET ADOHESS STREET ADDRESS

Qry-§1-29 CHY-5T.2IP

THiLE {1 pelete TITLE [ Change [ Addition
B S — - - —— T T - I

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-S1-21P

12. | hereby certity that the information supplied with 1]
indicated on this report or supplemental report &
of the corporation or the recaiver or trustoe el
changed, or on an attachment with an addri

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that tha information
nd that my signature shall have the same18gal effect as if rmade under path: that | am an olficer ¢r director
is report as required by C
owared.

607, Florida Stalutes; and that my name appears in Block 10 or Block 144

04/28/08 305 373 0444

SIGNATUR

2
D o‘rmu’l’en e o biing onm OR DIRECTOR
-

Dare Daytima Proma §




