FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT g  FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 lx%m 24 DIVISION OF CORPORATIONS

DOCUMENT # P93000075284 (8)

1. Corperation Nare

GH PARTNERSHIP HOLDINGS MLD, INC.

B R

Tpringipat Pace ol Business " Wailing Address

3627 UNWERSITY BLVD. SOUTH 3627 UNIVERSITY BLYD. BOUTH
STE. 840 STE. 840
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216-743%3

3. Date Incargorated or Qualified 3a. Date of Last Report

11/01/1983 03/15/1996

B Brinc il Flac of Busnoss | 24 Mailng Address 4. FEl Number Applied For
1 ' W 50-3232803 Not App! cable
St ApL B, el Suite, Apt. #, et it
L _ ot AL Al Wie, AP © 6. Certificale of Status Desired O $8.75 Additionz)
2 Foe Required
Gty & Stte: - Cily 8 Stale 8. Elaction Campaign Financing $5.00 May Be
2| e 32[..,___“ Trust Fund Contribution ] Added lo Fess
T . Gourtry 1 2w ' Country 8. This corporation has liability for intangible tax under s. 199.032,
[gal R - e | 30 Florida Stalutes Oves Cno
7 9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
GEIGER, ALLAN T 81T Name
1301 RVERPU l:E BLVD. 82| Btroet Address (P.0. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 Y
84| City FL 851 Zip Code

. par Jons of Soctions 607 0402 and 607, 1508, Flonda Statutes, the above-named corparation submils this statement for the purpese of changing its registered
otfice o registered agent. o both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl 1 ar fanliac wilh, and azoept the obhgalions of, Section 607.0505, Fiorida Statutes,

SIGNATURLE

CR2E£034 (9/96)

g b (NOTE - Fugistered Agenl signafura raquired wher reinstating) DATE
ICF A 13, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12
T R’ [T oELETE 11 TNLE [JChange ™ [T Addition
HAMT BROWN, J B MD 1.2 NAME
s e, | 3827 UNIVERSITY DRIVE SOUTH 8T. 840 13 STAEEY ADDRESS
[T 'MGKSON“LLE F'- 32216 14 Gy -5T- 20
T R ¢ A DELETE 21 ILE ) Changs L1 Addition
N CARROLL, DAVID W MD 2 2NAME
STRECT ADVRTSS 3827 UNIVERSITY DRIVE SOUTH ST. 840 2.2 STREET ADDRESS
| Gyt nf mwrtww 2.400Y-8T-2F .
X DTV [ ToerETE 31T D/P I Change ] Additon
Nt BAER, DOUGLAS M MD 1ZHANE Baer, Douglas, M.
[‘]RE“ f\[){:k,f\‘:\ m? UNMRS’TY m SOUTH ST‘ m JasTREEI ADDR{SS
Cl'Y Si-012 JACKSONVILLE FL 32218 34. CIiY-ST-2P
BT A T LT DEteTe 417TLE D / 8 / T / v ‘T Change IE Addition
N 4.2 NAME Reinschmidt, Timothy, W.
SIREED ADLIESS 43sMeETaDbRESS | 3627 University Blvd,, 5.
G5 25 L o 44 CITY-51- 21 A
T FREEGE 51 TTLE ' Change Addition
MAME 5.2 KAME
STREE L ANIDRI ST 5.3 STREFT ADDRESS
Oy ST 4k 54 CITY-ST-2IF
ﬁ{lh’ o T e [ DELETE 6.1 TIILE . ) L] Change T Addilion
NaA: 62 NAME
STHEED AZDRESS 6.3 STREET ADDRESS
b e —— . —— e e, e e Tt 3 e ok g e am ) rr e 64 C”Y-STVZPFI
14, 1 oo haweby cortify 1hat the informabon supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further cerlify that the
irtonnaton mchcates on thg snnual report or supplemanial annual report is true and accurate and that my signatura shall have the sama legal effect as if mada under oath; that
appears in Block 12 of lachmient with an address.

SIGNATURE:

1am an afbcer o drector Al inogorporation or the recewver o trustee empowerad to execute this report as required by Chgpter 607, Florida Statutes, and that ny name

poudisi ) DA /17 s04-391-1205

|BNING OFFICER OR DIRECTOR Ty Daytimn Phona &
0035068




