FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136438 Secretary of State
1. Entity Name 05-04-2006 90212 007 ***150.00
GATOR HEALTH, INC.
Principaf Place of Business Maifing Address
3535 HWY 17 #12 3535 HWY 17 #12
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
A R TR TR TR

Suite, Apt, #, etc. Suite, Apl. #, elc. 01192006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Appliec For

. 20-3590296 Mot Applicable
e Country & Country 5. Centficate of Staws Desied 3 geaegfq Addional
. 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIRLEY, HENRY M :
3535 HWY 17 #12 Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK, FL, FL 32003

1 City F L Zip Code

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 familiar with, and accept
the obligations of registered agent.

- TA

SIGNATURE
Signature, typed o printad name ol regisiered agent and tile if appilcable. (NOTE: Registarad Agant sipnature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TITLE [ Change  [J Addition
NAME SHIRLEY, HENRY M NAME
STREET ADDRESS | 3535 HWY 17 #12 STREET ADDRESS
CIry-S1-7F ORANGE PARK, FL 32003 CITY-ST-2P
LU VP O pelete e [ Change [T Addition
NAME SHIRLEY, TERESA L HAME
STREET ADDRESS | 3535 HWY 17 #12 STREET ADDRESS
CITY-§1-2P ORANGE PARK, FL 32003 CITY-§7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TILE ' ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CrY-§1-2P
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.-ST.ZIP CITY-ST-2IP
TITE 0 detete TITLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2iP CIY-S1- 2P

12. | hereby certify that the inlormation supplied with this filing does net qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exggute this report as requirec by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all ot ke gtmpowered.

. ENRY M. SHIRLEY, PRESIDENT -
SIGNATURE; —/ L&

AMEDFBIGNING OFFICER OR DIRECTOR

Daytime Phone #




