: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ﬁi’“ﬁ.ﬁw FLOMICA DEPAHTMENT CF STATE

CORPORATION
ANNUAL REPORT

- 1996 ) 7 5 .
DOCUMENT # P94000008480 (3) GASEP 16 P2 27

1. Corporation Name

LED
Y UF STATE
CORPORATIONS

Sandra B Mortham

F
SN , SECREIN
Secrenacy of Stale DIYVISION OF

DIASION OF CORPORATIONS

iy S5

G4 MEDICAL CENTERS, INC.

Principal Piace of Business

1650 NE 26TH STREET 1650 NE 26TH STREET
M0 Falii}
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 - — : -
us us 3. D_q(t’zllubcéﬂrpc)mtcd or Quialif.edl 3a. Date of Last Report
2. Prncipal Place of Business T Tl 2a0 Matag Addess TETE Nombe ’ B
21] S - E 650466768 oot
Suite, Apt. #, etc | Suwie, At oelo, 5. Certlicats of Status Dosirerd ] $8.75 Additional
—z—z—l 27} fFee Hequired
City & State | Dy & Stale 6. Electon Campaign Financing O $500 May Be
_zgl . _ 7 ?81 o o Trust Fund Contibutian Added o Fees
2p Country L. £y o Courilry 8. This corporabon has fabiity for tangibie tax under s 199032,
—z_ﬂ 25 ngl 301 Flonds Statutes 3 Yes [No
9. Name and Address of Curreni Reglslered Agent o o "10. Name and Address of New Registered Agent ___
B1| Name
mERG. MNE S 821 Street Adiess (P.O. Box Numiber is Not Acceptable)
6950 CYPRESS ROAD S kLR aD  PACk B
SUITE 101
PLANTATION FL 33317 Bl E e fsl 5 oo
_____ o7 LDt Der 2 DALE FL B2 3,4

11. Pursuant o the prowis.ans of Sactons 607 0507 Al B07.7508, Flond 1 Statutes, the: abcve-named Conparation subrmits ths atalement for e porpase of changing its registered office
or registered ag or both, in the Slake of Flon Such change was authorized Dy the corporabion’s board of directors. | hereby accept the appaintrment as regstered agent. [ ant
farndiar with, 8 of, Seghon BOF 05,

Flonda States

sanature _ (ALGLAL , i‘z o . ,

Siplerite il o pon o o cd bt an e o D P g AR e 8 e 8 Ty ) DAt I&
12, OFFICERS AND DREGIORS Y as. T T ADDTIONSICHANGES TO OFFICERS AND DRECIORS IN 12 &
TLE P DELFIE 11TI0LE P [ Finange [ Adtar | =
HAME MORADI, LOURDES 12 NEME AUMAD | TIoeAD. 3
smeet anomcss | 1850 NE @8TH STREET #101 s AR | LSO M E Al STREET # 0/ o
oty =512 FT. LAUDERDALEFL - s | FT LAVDERDALE |, FL - 3330¥ &
TITLE [ Datete 2 11ILE [7] Charge  [] Addton ()
HAME 22 A
STREET ADDRESS 235IREET ALDAFSS
CiTY-ST-20 ) o Eescsnaoe o o ]
TILE T DELFTE 3 1TRE =1 Byfing.
NAME 32 8AME —113; ¢
STREET ADDRESS 33 STRELI ADDRESS *14 WL L
CITY - 51-21P e B ACTY ST | ) o } o
L [J DELETE 4TIk (] Crange (] Addition
hae SN S EIN NI R R byt Tl
STREET ADORESS 43 5TREE ADCAESS ~L4 o = e - -
- POPST waad 20 s A, U
TifLe [1 OELETE 5 1TIE [ Change  [] Additan
hakte 32 HAME SR FUI R L i T )
STREET ADDRESS 535TREET ADDRESS ~{! :ﬂ:’.ﬁ;’ﬂﬁ"’“".ﬂUlj 1=t
Cify-S%. 2P _ - sacmy seav | B2 L1 W 0 R 2 L R
TITLE [ DELETE 6 1 THILE [ Changz [} Addihon
AN €2 NAME
STReEPADORESS €3 SIHEF ADDRESS
Gy -§1-2P i £3C1Y-51-2P dQ_Q

14. | do hereby certify that the nfor naton supyliest vith thes fang s voluntarly furnished and dos nat quaty far the exemplion stated ir Section 118073k}, Flonda Statutes | further
certily that the information inchiatad on this annus’ repor or S spiemental annual reporl 1S true and accurale and that my sgnature shall have the same legat effect as f mada under
path; that { am an oficer o director of e Gonporalion O the rede ver of Trusle erpovered 1o exeduly Ihis report as requaied by Chogrer 637, Florda Statates: and that ry nome
appears in Block 12 or Block 13 if changed, o on an altahmg 1 an adcress

SIGNATURE: .2l Sttt e y23-90  9SY-J43-S108

- o 3 d L [ N
SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA [ Cuatoa P b




