e ——,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000068919

1. Entity Nama
GHM CLINICS, INC.

Principal Place of Business

12402 AREACA DRIVE

Mailing Address

12402 AREACA DRIVE

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90017 022 ***150.00

WELLINGTON, FL 33414 S WELLINGTON, FL 33414  US
R s AR GER O AC L AN
Sulte, Apt. #, atc. Suite, Apt. #. etc. 03102006  Chg-P CRZED34 (11/05)
City & State City & State 4, FE! Number Applied For
Y3-Z20827 4 {o Not Applicable
ap Country ap Country 5. Centificate of Status Desited [ ?g;fqu“uj‘;’d’“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[BU .- [ _ —— 1 _Name- . —
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or priced name of registensd agers and titie if appicable.

(NOTE: fegisiensd Agent sigrahse roguired whon reinetating)

DATE

FILE NOWIl1 FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fass

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

TLE D [ Delete TIME [ change [ Addition
NAME MORRIS, GEORGE H HAME

STREET ADDRESS | 12402 AREACA DRIVE STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-5T1-2P

THLE O peiete TITLE [dcChange T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2P CITY-ST-ZP

TME ~[3 Detete -TALE - O Change (] Addttion
NAME NAME

- STREET ADORESS” —_ STREET ADDRESS

CTY-sT-aP_ | . o CITY-ST-2P —

il 0 Detetz e Ochange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Y- ST-2P

TLE O Delete THLE O change (] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CAY-ST-2P CaTY-ST-2P

TME 2] Detete TME [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST-2P

indicated on this report or supplementai r
of the corporation or the receiver or trustee

changed, or on an attachrpent with an addi

12. | hereby certify that the information supplied g’th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

SIGNATURE:

is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
powered {p executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all cter like empowered.

S56)-592. 05795

Daytirms Phone #




