FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000136438 04-28-2008 90376 002 ***150.00
17Entity Name - T
GATOR HEALTH, INC.
Principal Place of Business Mailing Address
3535 HWY 17 #12 3535 HWY 17 #12
ORANGE PARK, FL. 32003 ORANGE PARK, FL 32003
e L R G TR T RYERAIER
Suite, Apt. #, slc. Suite, Apt. #, elc. 04162008 Chg-P CRRE034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3590206 Not Applicable
& Couniry Zp Couniry 5. Cerlilicate of Status Dasired ] gi-ggq ";E:;“""al
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agant
Name
SHIRLEY, HENRY M Svest Addess .0 Bor Number e N A =
3535 HWY 17 reet Address (P.O. Box Number is Not Acceptable
ORANGE PAR?:,ZFL, FL 32003 2144 Black Creek Trail
—_ - — , Gy green—Cove—Springs——FL I"Zip'c°de3'20&'3 -
{ tiar with, and accept

8. The above namead entity ubmns this statement for the purpese of changf agjeterad office or registered agent, or both, in the State of Florida. 1 am f

SIGNATURE 4) - : : K z A
5 ,ur apm A " ‘eanmed Agent signature required when reinalatng) \ \ D \ /\
7 T ~ LA v Y
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F.inancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE Kl Change [ Adoition
HAME SHIRLEY, HENRY M HAME
STREETADDRESS | 3535 HWY 17 #12 STREET ADDRESS 2144 Black Creek Trail
CITY-ST-ZiP ORANGE PARK, FL 32003 CITY-ST-2IP Green Cove Springs, FL 32043
TME VP O Delete TME [ Change [ Addilion
NAME SHIRLEY, TERESA L NAME
STREET ADDRESS | 3535 HWY 17 #12 smeeraooress | 2144 Black Creek Trail
oT-5T-2F | ORANGE PARK, FL 32003 cIrY-§i-2P Green Cove Springs, FL 32043
TILE [T Delete TITLE [ change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTY-ST-ZIF
E—— ‘£ petere e —t-- - - - -~ - - [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] oelete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-ZP
TILE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! reportis true and accurate and that my, xgnature shgll have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this repo /At i T hapter 607, Florida Statutes; and that my nams appears in Block 10 of Block 11 if
changed, or on an attachment with an adadress, with all other likg.empoweséd,

SIGNATURE:“%//

/ irley, President Ufoc/ne  (904)269-5/4
8 rlcshonnm:m\ Dawd Daytime Phone #




