FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

14, | hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tha corporaligayor the recoiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutgs; and that my name appears in

e

Block 12 or Block 13 il chy attachment with an address. /
K L9/ 7 F

SIGNATURE:

PROFIT SR FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
CORPORATION sancea . Mortham Yy :
ANNUAL REPCRT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ Q) alc
POCUMENT # P94000082262 (4)
GS HEALTH CARE VENTURES, INC.
Principal Place of Busmess Maiing Address ”INII! "I Ilm m" "u“"""m IIII”'""’I’I "I‘l Iull III“I"
4649 PONCE DE LEON BAVD. STE. 304 4649 PONCE DE LEON BLVD. STE. 34
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650544237 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc
P -——I P 5. Certificate of Status Desired O $8'75 Additional
2:1 27 Foe Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zp Country 7ip Country B. This corporation owes of has paid the current year Intangible
’;[ 25| - ;] m Personal Property Tax due June 30. [(Jves [ne
9. Name and Addreas of Currant Registered Agent 10. Name and Address of New Reglistered Agent
KLEIN, BRENT D 81] Name
801 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1861
MLAMI FL 33131 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statules, the above-named corporaton submits this statement for the purpose of changing its registered
office or regstered agent, or both, in the State of Florida Such change was aultharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ablgations of, Section 607.0505, Florida Statutes.
SIGNATURE [ - .
Slgnalwre, typod o perdad Nama ol fagentarsd BRAHL and e 1T ARPIC At (NOTE Registered Agent gignature raquirad when reinslating) DATE p
12. OFFICERS AND Q]_RECHJRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11 TILE [T Change [T Addition | =
HAME SALAZAR, GUILLERMO 12 NAME §
streeranoress | 4649 PONCE DE LEON BLVD. STE. 304 1.3 STREET ADDRESS a
CITY-ST-2F CORAL GABLES FL 33146 14CMY-51-2IP &
TE [T Decene 21TIE CJchange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-5T-2IP 2ACITY-ST-2P
TLE (] DELETE 31 TITLE [T change 1] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2P 34 CITY-ST-21P
TTLE [ pELETE 41T0LE [T change [ Adaition
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 4.4 CITY-5T-2IP
TME [T DEeETE 51TITLE [Jchange T[] Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-31- 1P 5.4 CITY - 5T-2iP
T ] peLete 61TITLE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS: 63 STREET ADORESS
Y- S1-2p 6.4 CITY-ST-2iP



