01/09 2006 17:08 FAX 0870 442 4377

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000054012

1. Eatity Name
GOODHEALTH WORLDWIDE ADMINISTRATORS INC.

Principal Place of Busiress

2600 DOUGLAS RD.,, SUITE 807
CORAL GABLES, FL 33134

Mailing Addrass

2600 DOUGLAS RD., SUTE 807
CORAL GABLES, FL 33134

GOODHEALTH/PRIMARY GROUP

FILED
Sgp 07,2006 8:00 am
ecretary of State

09-07-2006 90012 034 ***558.75

20054167

IR GERRRI T

2. Principal Flace of Business 3. Mailing Address

Sutte, Apl. 4, etc. Suite, ApL #, sic. 09012001 Chg-P CR2E034 (13/05)

Clty & State City & State 4. FEI Num ser Applisg For

2O~ Z3F 14T L[ [NotApplicabie
Zp Counlry Zie Country 5. Cartifici 3 of Status Dasired E/ ?g'ggq;‘ir“::“ma’
6. Name and Address of Current Regi i Agent 7. Name a d Add of New Rog d Agent
o .‘_;“( Name
CORPORATION COMPANY BF MIAMI
201 SOUTH BISCAYNE BIVD Street Address (P.0. Box Nun »er is Nol Acceplable)
MIAMI, FL 33131 S
City FL \ Zip Code

&. The above namad aentity subn}nils this stalement for the purpose of changing its regisiared ofice or registered agent, or
the cbligations of registeredy agent.

o
Y

ath, ir the Slate of Florida. | am tamitiar with, and accept

SIGNATURE -
Signature, yped or prted naf of ragiatares apEnt and Iis I spplcania. {NOTE: Ragicierad Agant signeiire raguiied whaen (entikisngh DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may 8s
Due by September 6, 2008 Trust Fund Contribution. Added 1o Fees
10, <1 a4 OFFICERS AND DIRECTORS 11. ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne 7 . {7 Delete TE il °/T domange  [ThAdanion
HAME NAME A d Ao
STREET AQDRESS j N ,\é) TRETARES | 22 RRErt ROAD M, Lodssd, Wbty
CiTY- 57- 29 y //_j CIrY-57-ZP S i - o
ME 1 Detere me Mo ) CJchage (3 Addtion
HANE - HAVE greant { HeTHALSy
STREET ADDRES3 SIREETADORESS | /4 ASHES Griaord  Gaoat Svm.-f-y‘-y‘ [V ST NS
oY §T-29 cry-s1-20 R T
me [ Deter TISLE mMa, . [Fcrangs [ Addition
HAME HAME TAVO - DaISEF
STREET AODRESS STREET ADDRESS | &3 b, 07 : L
T 3 T e, Vi) L
CIY-5T- 1P pre-ste | WO S ey m, w"f‘zg‘;' il s !
LE [ perete ME . MS Tlchangs [ Addition
HAME NAME TRAc] A&
STREET ADORESS SIREETADDRESS | (2 DDy D ¢ 2,;;\& Sormyvs . T oo
GITY-S1-2F onY-§T-I0 FLo - ‘
g 7 peete TE {Jchangs [ Additiv
NAME NAME
STREET ADDRESS STREET ADBRESS
cry-s1-2 ony-§7-2¢
TimE ] petate T O changs [ Additen
HAME NAVE
STREET ADORESS STREET ADDAZES
CITY-S1-2P CiTY-ST- 2P

12. ! heraby certify thal the information supolied wilh thig filing doas not qualify for the exemptions contained in Chapter
indicated on this raport or supplemantal report is b
of tha corporation or the raceiver or irusteée empow|

changed, or on an attachment with an address,

ther lika empowerad.

SIGNATURE:

and accurate and that my signatura shall have the same legal et ot as if made undar oath; that | am an officer of diractoq
d traxecute this taport as required by Chapter 607, Florida Stal tes; and thal my name appears in Blogk 10 or Block 114f

19, Florida Statutes. | furthar cerlily thal \ne information

m!arummw

Caw Saytima Prane §




