FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT § 1 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacreary of State Secretal’y of State

1998 DivISION OF CORPORATIONS

DOCUMENT # P95000085514 (4)

1. Corporation Name

GAMMA H. INC. ‘
Principal Place of Businoss Waling Address ”II“IIl "' mll mn ||m|"|| m" "m |I||| |“I| |I|I! IIIII IIII ‘I"
201 NW. 82N0 AVENUE 201 N.W, 82HD AVENUE
SUITE 501 SUITE 501
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
10/31/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] |28 650643658 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
e, et £ et wie ApLH. g 6. Certificate of Status Desired [ $8.75 Additonal
?ﬂ ;ﬂ Fee Required
City & Stata City & Stale 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Teust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curreni year Intangible
;-ﬂ 25 E] 30 Personal Property Tax due June 30. [ ves No
$, Name and Address of Current Roglstered Agent 10. Name and Addross of Now Registerod Agent
DADE COUNTY CORPORATE AGENTS, INC. 81] Name
20801 BISCAYNE BLVD. 82| Strest Address (P.O. Box Number s Not Acceptable)
SUITE 505
AVENTURA FL 33180 83
84| City FL ]as 2Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Slgnaturo, typed o pantad narme of regstarad ageart and g I applicable (NCTE. Regisloted Agent sipnalure required when reinslatng) DATE
t2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P51 T orieTe 11 THLE TJChange ] Addition
NAME WILENTZ, JOEL M. M.D. u 1.2 NAME
seerappress | 201 NW 32ND AVENUE SUITE 501 1.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 14 CITY-§T- 2P
TIMLE L] DELETE 21 TTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2P 2 4 CITY-$7-2P
TLE [ DELETE 31 1ITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
DITY - ST-2F ' 34.CITY-ST-2IP
TTLE [ oEcete 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S81-21P 44 CITY-ST-2IP
TINLE [T peLETE 51TILE [ Thange ] Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-S1-7IP
TINE [ DELETE 6.1 TITLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ™~ 64 CTY-ST-2P
prayalify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

14, | hereby csrlilz that the information
indicated on this annual repart or gipp:
officer or director of the .
Block 12 or Block

ue anyl accigate and that my signature shall have the sama legal effect as if rade under oath; that | am an
owergdlo grocuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

i 1)) 9T QBN

CIAMATIIDE.



