~—FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROST " FLORIDA DEPARTMENT OF STATE
San:ra B. Mortlnms . May 1 2 1 99 7 8 : Ooam

CORPORATION
Secretary of Glate

ANNUAE REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000048694 (1)

- Corporacion Mo

GRAND BAY HEALTY. INC.

ARG A

kr.f’ur%:':i;n;‘a\ Place ol i\.uﬂnn;;'\;s: h . Mailing Address
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR.
SUME 1002 SUITE 1002
MIAMI FL 33133 MIAMY FL 33133-5462 _
3. Dale Incorporated or Qualified | 3a, Date of Last Report
S 06/27/1984 08/01/1996
|2, Princapa Pace of Busnoss 2a. Mailng Address 4, FEI Number Applied For
L _ 25_[ ] 650514923 Not Applicable
SURe. Ayt # Suite, Apt. #. etc. » ) $8.75 Additional
;?—I B. Certificate of Stalus Desired ] Fee Required
City & Sty | City 8 State 6. Election Campaign Financing $5.00 May Be
- =] Trust Fund Gontribution Added to Fees
i } Coantry p Country 8. This corporation has liability for intangible tax under s 199.032,
[ZQJ ) 125 29] aﬂ Flofida Statutes Oves [no
n Namo and ‘Address of Curreni Registered Agent 10. Name and Addross of New Reglstered Agent
 TERREMARK CORPORATE AGENTS INC. 81| Name
2601 5. BAYSHOHE DR. 82| Streot Address (P.O. Box Number is Mot Acceptable)
19TH FLOOR
MIAMI FL 33133 8
84| City FL 85} Zip Code

1L Pursue Lo the pravisons of Seclions 6070502 and 6071508, Florida Slalutes, the above-named corporation submits this statement far the purpase of changing ils regislered
olfice or tegstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont bami fardiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUR:

oy e gl o reped hane of regstenie agurl ann otie 1t app cakly (NOTE: Registered Agent signatues required when reinstating) DATE
12. 7 OHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
[ wnr D [T oftETE 11TTLE [Tchangs T[] Addition -3
o WEISER, WARREN 1.2NAME 3
s s | 2665 S, BAYSHORE DR, STE. 1002 1.3 STREET ADDRESS 8
st "MIAMI FL 33133 14 CHY-S1-2P 8
L [T oeteTe Z1TILE Cicrange [ Addition |©
BN 2.2 NAME
SUHEET ADURERS 2.3 5IREET ADDRESS
L oeshar L e e 2.4CITY-ST-2F
UL CJ orere 31 THILE ] change £ Addition
Kt 3.2 NAME
57HES ) ALCRERS 3.3 SIREET ADDRESS
TR o ) 34.CITY-5T-21P
il [ Y DFLETE 41 THLE [Tchange T Addition
fAML 4. 2 NAME
STHELT AUk 4.3 §TREET ADDRESS
st L A4 CITY-5T-2IP
N [T oeere 5.1 THLE [T changa — [1 Addition
[ 5.2 NAME
STHEET AODRE §3 STREET ADDRESS
| CHY 5120 §4 CITY-51- 7P
K i [T DeLETe 6. TITLE T crange 5 Addition
HtkAF i 6.2 NAME
SIBCHY &304 5 | €. SIREET ADDRESS
i : o 6.4 CiTY-ST- 2P
y G Ty thial e information supptied with this fiting doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nual reporl or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
yu corgmration o I regiiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
bnt with an eddress.

M:cmal? LUE:SEL._. %/ 20/972

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtima FPhorne #

ko
Vamean oificer o directos of
appears in Blosk 12 o Blo




