FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1098 ' > / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ6000071098 (3)
GODWIN HEALTHCARE RESOURCES, INC.

<y

(s

Principal Place of Businass Mailing Addross
1805 FAUST DRIVE 1605 FAUST DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1996
2. Principal Place ol Busingss _Ea. Mailing Address 4. FEI Number Applied Far
[21] 26] 650689102 Not Applicable”
Suite, Apt. ¥, eic. Suile, At #, 6lc
P e A 8. Certificate of Status Desired 0 $8.75 dditional
;2-l — ;1 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 10 Fees
Zip Country ip Country 8. This corporation owes of has paid the current year intangible
m ;El E ?.)l Personal Property Tax due June 30. idves [OnNo
8. Name and Addreas of Curren! Registered Agent 10. Name and Addross of New Reglstered Agent
GODWIN, DENISE 81| Nameo
1805 FAUST DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34224
a3
84| City FL ‘as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regisiered agonl, or both, in tho Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ L
Signature. typed or prinited nare of rogesloted aguorit and bile il appheahie {NOTE: Regigtered Agant signature requirad when reinstaling) DATE
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE P 1 DELETE 1 TME [T Change [T Addition
NAME DENISE GODWIN 1.2 KAME
smeevaooress | 1805 FAUST DR. 1.3 STREET ADDRESS
oiry-St -2 ENGLEWOOD FL . 14 CAY-ST-21P
e VP [J oeeene 24 TLE LT change™ ] Addition
NAWE STEPHEN W GODWIN 22 NAME
streer aooress | 1805 FAUST DR. . 1 23 sTheET ADDRESS
Ty - $7-2IP ENGLEWOOD FL 2.40TY-S1-20
TTLE [3 [T DELETE 31TLE [ Change ™ T Addition
NAME DENISE GODWIN 3.2 NAME
smeetanoress | 1605 FAUST DR. 3.3 STAEET ADDRESS
CITY-S1-2P ENGLEWOOD FL 34 CITY- §T. 2P
TITLE 1 [ peELETE 41TILE LI Change ] Addition”
HAME LAURA HEWITSON 4 2 HAME
steetaconess | 13100 MCCALL RD., #145 4.3 STREET ADDRESS
CITY-SI-2F PORT CHARLOTTE FL 4.4 GITY-$T-21P
TILE [T DECETE 51TMLE Clchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDAESS
CIFY -5T-2ip 5.4 CITY-ST- 2P
LE [T oeceTe 61 THLE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 OITY -51-ZP

14. | hereby cerlily that the inlormation supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuor supplemental annual report is irue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of thh corpdyation or the receiver grrusige empowerad 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In
Block 12 or Block 13 ihghangel, or on an atlachmg 1Y e address. -

i DL EGR At 2.0

CICGNATIIRE- (/

o o e Feb 27 1998 8:00am

CR2E034 (10/97)

VA BN

[



