FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

N
LT

s,

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

” ,S;é‘./ DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

G & L CLINIC CENTER, INC.

PO5000067458 (6)

1 of BLsINgss

Principal Plazy

Mailing Addrass

FILED
Feb 21 1997 8:00am
Secretary of State

0

3. Date of Last Report

05/09/1996

3. Date Incorporated or Qualified

08/31/1995

505

2. Principal Place of Busness “ga. Mailing Acdress % 4. FEl Number Appliad For
nl p2gf o f ST sl 229 Sw £ S 650603621 Thot Approabie
Suite, At #, el Suite, Apt. #, elc. - $8.75 Additional

Eﬂ ;;] 5. Certificate of Stat_us Desired ] Fee Required
| City&Stae City & State . 6. Election Campaign Financing $5.00 May Be
E?J_____M.’.{@l f E] g 41, 7 /4 Trust Fund Contribution Added to Fees

2ip -t Country 2 Country

L. | 8. This corporation has liabifity fof ingangible 1ax under 6. 199.032,
24 35/ 3{ 25[ 29] -S l;(l—l Florida Statutes o5 []No
5. Name and Address of Current Registered Agent 10. Name and Address of New Refistered Agent
BOSCH, BARBARA B1{ Name '
H460-W S8 ST SUITE10%— 82| Streel A%jg!.o. Box Numm?s Not Ac%g_ptable)
~HIALEAHFL 33012+ 5 2 S07 £ -y
B
84| City 4 R 85 Zip Code
o /] Migm. FL

11. Pursuant 1o the provisd

oln, inth

iy ingalions of, Section BJY.

05, Floricta Statutes.

Tof Shclions 60002 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing
i syfle of Fiorida, Such change was authorized by the corporation's board of directors. | hareby accept the appeintrent as ragistered

its registered

Y ek,

CROE034 (9/96)

SIGNATURE ¢ .
S gt ager | ant Hile i anphs abde {NOTE- Registersd Agenl signalure réquined whan relnetaling) T pate”

12, OFfICE RS AND DIRECTORS . 13, ADDITIONS/CHANGES O OFFICERS AND DIREGTORS ll__r:l] l ia "

TILE FD DELETE 11 TRLE /ﬂ) }? Change ition

s BOSCH, BARBARA’ e fﬂMM‘ éﬂ‘" |

snre) anoeess | H460-W-88-ST-SUITE-103 13 STREET ADDRESS P95 sw

ore-stooe | JHKBARPC— ' 14 CIFY-§T- 2P Mi [ S5

TITLE [T pecere 23 TILE Change Addilion

KAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- 5121 2 4CITY-§1- 7

TILE ] peLete 3ATINLE [ tharge T[] Addition

NEMs 32 NAME

SIKEHT ADDRESS 3.3 STREET ADPRESS

CITY - ST-21 3.4, CITY-SF-11P

[T [T DELETE 41TME [Ichange  E_] Addition

NEME 4, 7 NAME

SIHEF T ALLAESS 4.3 STREET ADDRESS

CHY-ST- 710 44 CITY-ST- 2P

Hi ] ecETE 51HILE TJCrange ] Addition

NAME 5.2 NAME

STREET ALURESS 53 STREET ADDRESS

CIY - 51- 21 5.4 CiTY-ST-2F

TILE ML 61 TMLE L) Cnange L Aadition

NAME 62 HAME

STRIET ADDRESS 63 STREET ADDRESS

CINY-$1-2F 64 LHTY-57-2P

14, | do hercby certify that Lthe infor
information ind cated on this 3
| am an officer or cireclor
appears in Bock 12 or Bigkl

SIGNATURE: 4%

an aflachment with an address.

h oy R G L

supplied wilh this fling does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the
sart or suppffmental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
oceiver or rusiee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

Els;

vegly OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayrwe Phore o



