P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000086623 (2)

1. Corporation Name

GOODWILL HEALTH SERVICES, INC.

S .‘ LR

FLORIDA DEPARTMENT QF STATE
Sandra BE. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2624 S.W. 14TH STREET 2624 SW. 14TH STREEY
WIAMI FL 33145 MIAMI FL 33145
3. Dale incorporated or Qualified | 3a. Date of Last Report
] 11/13/1995
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
21] 5571 Hunter Bulevard [zs] 5571 Hunter Bulevard 65--0619188 5 Not Applicable
Suite, Apt. 4. elc, Suite, Apt. #. etc. ) . B.75 Additional
22 Suite "an m Suite "A" 5. Cerlficate of Status Desired | Fee Roquired
Gity & State City & State ) 6. Election Campaign Financing $5.00 May Be
23] NAPLES, FLORIDA E\ NAPLES, FLORIDA Trust Fund Contribution 0 Aded to Fees
Fd Count Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 13999 P U.s.a. 2] 33999 [30] U.S.A. Fiorida Statutes X ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
MORALES. LIVIO A B82{ Straat Address (P.O. Box Number is Not Acceptable)
2624 S.W. 14TH STREET
MIAMI FL 33145 8
: 84| Cily 85| Zip Code
FL |

11. Pursuanl 1o the provigi

of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered office
o registerad agent, 5

“bety in the-Swite of Figrgia, Such changF was autharized by the corporation’s bioard of directors. | hereby accep! the appointment as registered agent. | am
Foction BO7.0505, Fiorida Statutes.

VEAES, AIviD, f. PSD ”5;/&_’/75

SIGNATURE . JLAN
Lt - PO arpm,aw € Registered Agen s-gnature e ired when mnsmug1 E
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PSD [} DELETE 11TILE (3 Chenge  [] Additon |+~
NAME MORALES, LMO A 12 NAME p
SIHEET ADDRESS 2624 S.W. 14TH STREET 13 STREET ADDRESS 3
CiTY-S1-2P MIAM| FL 33145 14LTY-ST-7P &
TILE (] DELETE 2 1TILE [} Change  [] Addition |
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CiTy-s1-2p 24LTy-ST- 20
TIEE [ DELETE 3 1HTLE 1 Changs ] Addition
NAME J2NANE
STRTED ADDRESS 33 STREET ADDRESS
CITY-ST-ZiF o F4CITY-5T- 2P
TILF [ DELETE 41TIME [] Chang:  [] Addition
NAME 4. 2NAME
STHEEI ADDRESS 43 STREET ADDRESS
Cy-§1-21° i 44GITY-ST-2P
TWILE ] DELETE 5 1TIE [ Chang: [ Addition
NAME 5.2 NAME
STREEI ADDRESS %3 8IREET ADORESS
CITY-ST-2iP 54 CITY-5T-7IP
TOLE ("] DELETE 6 1TITLE [J Chang: [} Addition
NAME 6 2 NAME
STREFI ADDRESS 6.3 STREET ADDRESS
| CITy-S7-2P B4CITY-S1-71
14 I do heroby cartify that tho information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stawtes. | further
certify that the information indicated p wannual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal etfect as it made under

oath; that i am an officer or director of tho gorporaban or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeoars in Block 12 or Black 13 allac nt with an addiress.

SIGNATURE: HORACES £/vip A. ,é?’@ééé(‘?‘f/,éﬁ kdsd

O'NAME OF BHINING OFFICER OR DIRECTI e Daytme Pioa #




