PROFIT TR
CORPORATION Ly
ANNUAL REPORT ‘

1997

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

<

oE-. o
“-“.!3!3 (3 M‘ﬁ'/

'DOCUMENT # P96000071098 (3)

1. Corporalion Narng:

GODWIN HEALTHCARE RESOURCES, INC.

Maiing Adoress

1805 FAUST DRIVE
ENGLEWOOD FL 34224-8506

Principal Place: of Business

1805 FAUST DRIVE
ENGLEWOOD FL 34224

FILED
Feb 24 1997 8:00am
Secretary of State

AU O

3. Date Incorporated or Qualified

08/23/1996

3a. Date of Last Report

3, Fringion Ve of Baness 28, Wiy Addross
[21] e j28]

4. FEI Number

[RPPLTIIS

Applied For
Nat Applicable

Suite. Kf:l W, Suile, Apt. #, etc.
-

2| i

O $8.75 Additional

6. Cerlificate of Status Desirad Fee Required

iy § Siic
23] . 2|

Cily & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contvibution Added to Fees

) I COUHlI ' ?I[) Counlry

2a] e 29) [30]

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes vos [ o

o 9""_’“”"‘! t@iﬂf@gi@ﬁﬁéﬁi'ﬁeﬂ's‘efﬂd Agenl 10. Name and Address of New Reglstersd Agent
GODWIN, DENISE 81| Name
1805 FAUST DRIVE B2| Street Address (P.Q. Box Number is Not Acceplable)
ENGLEWOOD FL 34224 -
84| City 85| Zip Code
FL

agent | ani farmi e with, and accepl the oblgahons of, Soction 607 0505, Florida Statutes.

|41 Fursuant 1o he provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or reg stered agent. or bolb, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE T s ¢t e
Slgra ve, oo prinfed name of reggiodns A ade 20wl By of appiicatie (NOTE H_Ggis.'s—red Apent sigiature required when rainstating) DATE
o TUBFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(| FRE S e e IT [T 11T [T thange L] Addiion
NevE DENI1SE (sODLda) 12 NAYE
sttt anaess | {8 o FAQST DQ . 1.3 STREET ADDRESS

s | ENGLEwoeD, G 3Y93Y

CR2EQ34 (9/96}

VA DITY-5T-2P
[ e VICE CRESIPEMNT CIoiee 21 TMTLE [T change ¥ addition
NANE STEPHer Lo Gobdy Py, 2.2 HAME
STREFLADGRESS | JB 05T CR ST DR 23 $TREET ADDRESS
LSt N6 LELO0OD, L. 3922y 2 ACTY-SI-2P
M SELETARY [T oeLee I1T0LE [JChange” [T Addition
NAbsE DrEahSE G oDrd /A 32 NAME
ST ADDRESS | 2 8 o /AL D2 33 $TREET ADDRESS
ovstor (R GLE LoD, F L FYod 4 34_CHY-$1-2P
T TEHASURE R [ brakic ITILE [ Change ™ LT Addition
NAM Lpura A TaoA) 42 HAME
sk anoiiss | (3400 PIC0AN Rd H 1y S 4.3 STREET ADDRESS
| orsl e é@/ﬁ’ T CHARLEITE F 3398/ A4 TI-ST-2P
e LT T I DELETE 51TIILE [ Change [_J Addtion
HAME 6.2 NAME
SIRLET ADDRESS 5.3 STRFET ADDRESS
| _Emy £ 5.4 GITY-ST. 21P

| cinv-s1-ap e 64 CITY-51-217

i [T oere B1T0LE [ orange L] Addition
MNAME 6.2 NAME
STRELY ADDRESS 6.3 STREET ADDAESS

I am an ofhcer or girecld ol
appaars in Block 12 of Block

SIGNATURE:

3 if chamged, or ob agrdliachment with an pddress.

MMO SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTBA

4. T do haréhy cerlify hat he iformation supplica willh Uiis fiing Goes not quality for the exemption stated in Soction 119,07(3Ki), Florida Statutes. | further certify ihat the
informatiorn incicaled or his annual report or supplemental annual reporl is rue and accurate and that my signature shall have the sama logal effect as if made under oath; that
ihe corporation ar thgrfcpiver or trusioe empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Q4)-31-9500

Doytime Phane ¥




