| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT {AR) - ecretary Of State
DOCUMENT # P0O6000084042 gL 04-21-2008 90097 044 ***150.00

1. Enhbly Name

GREER HEALTH SYSTEMS, INC.

Priricipal Place of Business Mailing Address
41 PGA TOUR BLVD. 41 PGA TOUR BLVD.
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

O O L

2. Pringjpal Plage of Businass - No P.C. Bor # 3. WMailing Addrass
A . e Sole. Agt. 8. oie. 15t MOORE CR2E034 (10/07)
[0 NTF [enen  EE
City & Slate Coy & Srate 4. FEi Number Appiied For
% 40 £ A 20-5094662 Nol Applicable
Zp C:)un:rly e ey 5. Cernificate of Siatus Desired (9] $8.75 Addivonal
\/ S 6 Fee Required
5. Nama and Address of Current Registerad Agant 7. Nams and Ackiress of New Ragl d Agant
- b MName °

GUNN, JR,-MARSHALL D

4887 BELFORT ROAD SUITE 201 Stuest Aduress {P.C. Box Number is Not Acoeptable)

JACKSONVILLE FL 32256

Ciry FL Zip Code

8. The abowve named antily subrits this statement for tha puroese of chanoing its reqgisiered office or reGistered agent, of cot, i the Siae of Flonida, | am tamiliar wath, and accept
the ctyigalions of regisiered agent.

SIGMATURE

SN, dy B 48 e LN 3t 0d vogee Lol ik | el caci, INGTE Régntcered AZor by grithlh reogmes] i) Wit g3 [

§. Flecion Camoaign Financing $5.00 May Be
Tst Fung Conwioution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIOMS /}CHANGES TO OFFICERS AND DIRECTORS N t1

[J petete g D change [ Adaition
HARE GREER, WESLEY HAME
STREET ADDRESS |41 PGA TOUR BLVD. RIREET ADGRESS
o410 PONTE VEDRA BEACH FL 32082 CIry-Gi-ae
e O veee TILE [Ochange [ Addition
WAL MAME
STRZET ADDRESS ST3EFT ADIRESE
LITY-5T- 22 Cily« 81 2IF
NfiE O deeere me [JChange [ Addition
FLERE [1&V*13
STREET ADDRESS - - -0 K smepappREssT| T—— — — o = o - -
Y- ST 2P _ I _ Cv-S1-79 L . _ e
ms O veere (113 O change ] Asdition
HAME HAME
STREE| ADCALSS STREET ADDAESS
Giry-S1-zp CITY-51-7P
g [ Deiete TLE O change [ Addition
HAME HAML
STREET ADDRESS SI3ELT ADDRESS
IFv-51-28 CIrY-51. 210
il 3 Deele e Ocrange O Aedition
NEkE HEME
STREET ADDRESS SIAECT ADDRESS
oIy -S1-at CiTY.51- o3¢

12. | harsby certity ihai tha information suoeled witk s filkng does nct gualily for 1he exemctons contained in Saction 119, Ficrda Statutes. § funher cerlly that the intaimalion
ingicatad on this report of supplemental repan is true and accurate ana that my signature snall have the same legat sttect as it made under oath: that | am an officer of director
of the gorporation Or the receiver gr rusiée ampowered 1o evecute this repon es fequired by Chapler 607. Florida Statutes: and that my name apoears in Block 10 or Block 11
it changea, o on an attachm 1 th 8] giher likg ermpowerer.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Of SIGNING OFFICER OR DIRECTOR

2 TN



