SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

" PROFIT
CORPORATION

1998
DOCUMENT #

1. Corporation Name

GK-N. CORP.

f’rrimrﬂ)'a! Place of Busincss

MIAMI BEACH FL 33140

ANNUAL REPORT

333 ARTHUR GODFREY ROAD SUITE 802

AMOUNT DUE ON OR BEFORE 03130188 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mailing Address
333 ARTHUR GODFREY ROAD SUITE 802
MIAMI BEACH FL 30140

Sandra B. Morthak
Secrelary of State

FILED

Sep 17 1998 8:00am
Secretary of State

AT

) DO NOT WRITE IN THIS SPACE
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I o . 07/25/1996 e
_ 2, Principat Place of Business 2a. Mailing Address 4, FEt Number (ﬂ 5 - 0(0 g’,{, ﬁo Applied For
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Suite, Apt. #, elc. Suite, Apl #. elc LB
] " ‘ i 5. Certificate of Status Desired [.—J $8.75 Add.nmnal
23' o 27' B o o Fee Required
| Cily & State Gity & Stata 6. Election Campaign Financing $5.00 May Be
X 2| R _ | Trestrundcombuton [ “adsodtoFess
Zip Couriry Z1p __Country B. This corporation owes or has paid the corrgnt year inlangible
a — 25[ 29I ] B o 370] | Parsonal Property Tax due June 30. Yes _J No
- 9. Namo and Address of Current Reglstered Agent o 10, Namae and Address of New Reglstered Agent
RASCO, EDUARDO | 81| Name
333 ARTHUR GODFREY ROAD SUITE 802 82| Stroet Address (PO, Box Number is Not Acceptable)
MIAMI BEACH FL 33140 N - e _
83
e cy B FL B5] ZipCode

SIGNATURE | —
Shoriaturs, typod of prited name of ropistoced agen! mng bile if applieabln

N " OFFICERS AND DIRECTORS B EE

TITLE D [ JoeceTe 11TNLE

NAME NEWMAN, GARY K 1.2 NAME
streetaooaess | 333 ARTHUR GODFREY ROAD SUITE 802 1.3 STRELT ADDRESS
arvstze | MIAMI BEACH FL 33140 S

TITLE [,] DELETE

NawE 7 7 NAME

STREFT ADDRESS 23 STREET ADDRESS
| CITvsT-aP - ) ~ Jescnvstae
TTLE [_1 DELETE 3ATITLE

NAME 3.2 NAME

STREETADDRESS 33 §TREET ADDRESS
| CTY-ST-2IF . . o ppacvsze
TTLE r] BELETE 41TIMLE

NAME 4.2 NAML

STREE T ADDRESS 435TREE] ADDRESS
| CTY-sT2iP _ . o JHACTYSTDR

TITLE [ ] oEtete 51 TNLE

HAWE 5.2 NAML

STREE T ADDRE S5 5.3 STREE 1 ADDRE S5

CITY-ST.2IP 5.4 CY-81.2P
B - [Mibreete Toime

HAME £.7 NAME
STREE1ADDRESS £ STREET ADDRESS
oStz _ Qseorvsize.

with an address.
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1. Pursuant o ﬂﬁrovisions of sections 607.0502 and 607.1508, Florida Slé-ta-l-és;-th; al-)o\-aé-ﬁéhmd_ba;ﬁdlra_t%ﬁ_éﬁbmlts this stalement for the puipose of changing its registered”
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

_(N_OH: F}e_qn;\er_edil\i;a_f_u_s-gugme }&Qulfud wi;rz-nrreinsmling)
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14. | hareby certify that ihe infermation supplied with this filing does nol qualily for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reped is tue and accurate and that my signature shall have the same legat sffect as if made under oath; that | am
an officer or director of the corporation or the: receoivor or fruslec empowered to execute this repor as required by Chapter 807,
in Block 12 or Block 13 if ch% or on an altachm

lorida Statules; and that my name appears

C 4 a m Y

N ey -

3 change [ addiion |
onge [ ] Additon

O cnange [T agaion

CR2ZE034 (5/98)




M, Gary NEUMAN, M.S., LMHG [ )é S‘

PRVCHOT HERARIST
MIDTOWN MEDICAL CENTER
ARTHUR GODFREY ROAD. SUITE 802
FLORID.
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