CORPORATICN
ANNUAL REPORT

1997 °

FILED

Sandra B. Mortham
Secretary of State

*;q4v

FLORIDA DEPARTMENT OF STATE

DIVISIGN OF COQRPORATIONS

Jan 29 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P96000005484 (6)
GRESHAM SUN HEALTHCARE, INC.

Principal Piace of Business

310 5W 40TH BLVD
GAINESVILLE FL 32608

Mailing Address

3210 SW 40TH BLVD
GAINESVILLE FL 32608-2362

BHENBRENA AR

3. Date Incorporated or Qualified

01/18/1996

3a. Date of Last Report

28]

|2, Principal Place of Busimnass l 2a. Mailing Address 4, FEI Number Applied For
;;l . [ E] 57" 33&4&37 Not Applicable
- Suite;, Apt #, elc a Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 58':.;5H::Sirtie%nal i

Gy & Sale o City & Siate 8. Elaction Campaign Financing $5.00 May Be ‘

Trust Fund Contribution Added to Faes i

Ceantry

2]

Zp Country

I

29

8. This corporation has liability for imangible tax under s, 199.032,

8. Name and Address of Current Registered Agent

Florida Statutes Yes [ Mo i
10. Name and Address of New Reglstered Agent !

CLAYTON, JAMES E
111 SE 1ST AVE
GAINESVILLE FL 32601

-2}

Namg

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4

City 86| Zip Code

FL

3. Pursuani 1o Ihe: provisons of Sections 607 (502 and 6071508, Flonda Stalutes, the above-named corporaion submils this statement for the purpose of changing its registered
office ar registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am farnihae with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Lopathe typeaet preced it of -red aget @and htk- ot appcable {HOTE" Registered Agenl signature required when renstating) DATE
_& OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] oreete l L1TTLE [J Changs [ Agdition 3
Atk GRESHAM, STEVEN M 12 NAME § .
simeet aonness | 4500 SW 80TH PLACE 1.3 STREET ATDRESS g
| cre-s1-20 GAINESVILLE FL 32608 14 GITY-ST- 2P I
THILE D A ] DeLETE 21TILE [T change  [J Addition O
NAME GRESHAM, EL* H 22 NAME
swreet aorress | 4500 SW B0TH PLACE 2 3STREET ADDRESS
onesiae | GAINESVILLE FL 32608 2 4GTY-§1-20
TTLE T oeLee SHITLE [JTchange ] Addition
R 32 NAME
STRELT BUDRESS 33 STREET ADDRESS
| o 51 34, CITY-ST- 2P
Lt [J DELETE 41TTLE [T Change L_J Addition
NAKE 4.2 HAME
STReFE ADORESS 4.3 STREFT ADDRESS
Y- S1-71F 44 GITY-ST- 2P
T T T oecere 5.1 THILE [JChange L] Adaiion
A 5.2 NAME
STREL | ADGRESS 53 STREET ADDRESS
Oty - S1-2P . 54 CITY- §T-2P
e N W TAT3 61TIME [ cnange” ] Addition
NAME 62 NAME
STAEL ) ATDRESS £.3 STREET ADDRESS
omy-stre | B4 CITY - S1- 2IP

SIGNATURE:

SIGHATUR

AND FYPED OR BH

14, | do hereby certify thal the information supplied with ths fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nformation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
larm an offwer or director of Ihe corpralion or the receiver or lrustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 iLhdngedrar on an

tachment with an address

D NAME OF SIGNING OFFICER OR DIRECTOR

99

Daylire PROne #
DOXTAD1




