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

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISIGN OF CORPORATIONS S ecretary Of State

DOCUMENT # 99700‘0009é04

1. Corporation Name
GOHIL HEALTH CARE SERVICES, INC.

Principal Place of Business Malling Address
800 W LAKE MARY BLVD 115 SHADY BRANCH TR
NOT WRITE IN THIS SPACE
SANFORD ORMOND BEACH DO NOT Wi i
3. Date Incorporated or Qualified
FL 32773 FL 32174 1/27/97
2. Principal Pisce of Business 2a. Malling Address 4. FEINumber Applied For
7] 26 59-34292256 ot Applicable
Suite, ApL ¥, etc. Suite, Apt #, elc. 6. Certificate of Status Desiied [ ] $8.75 Additional
22] 27] Fee Requlred
City & State City & State 6, Elaction Campaign Flkancing $5.00 May Be
5 5] Trust Fund Gonfribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) [25] [25] 30} Parsonal Property Tax due June 30, @ Yos . [:| No
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| N
") EELDMAN
82| Street Address (P.O. Box Number is Not Acceptable)
LS SHADY ERA L
. ORMoND Bott. T
84| Cily FL Isil élp Code ;
1. Pursuant to the provistons i 502 and 6071508, Fiorida Statutes, the above-named corporation submite this statement far the purpose B Ghanging Ifs
registered office or regisigpod A n the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the
appointment Bs registerpfl ag Wlth. and accept the \r]bllgations of, Seclion 607.0505, Florida Statutes. / ﬁ\ f
~
SIGNATURE 2 7AWV FELDMAN .7k 9
Signature, 1ypfd pefiwrfad nanie of repistered agenl and'title if applicable (NOTE: Registered Agent signature required when reinglaling) DATE
12, I"’ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THE p " [ oeere 1.1 TILE [] change (] Addition 2
NAME JERCME H FELDMAN, MD 1.2 NAME =
STREETADDRESS| 115 SHADY BRANCH TRAIL 1,3 STREET ADDRESS 3
crv.st-zir - |ORMOND BEACH, FL 32174 Jiacmy-st.zp 5
TLE [ oeere 24 TITLE [ chenge [ addiion )
NAME 2.2 NAME &)
STREET ADDRESS 2.3 STREET ADDRESS
CITY .8T-21P 24CITY-8T.2IP
TITLE [] oewete 3ATITLE [] change [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 87.2IP 34COY-8T-2IP
TILE (] nEtETe 41TITLE [ changs [] adgition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-21P 4ACITY-8T. 2P
TITLE (] peLETE 51 TNLE et e o ]:llc e
NAME 5.2 NAME DT T g 8 1
STREET ADDRESS 53 STREET ADDRESS -0 1295
CITY . §T- 2P 54CITY-8T- 2P x50, 0
TILE (] oeLere 6.5 TITLE ] changs [ Addition
NAME 6.2 NAME \‘
STREET ADDRESS 6.3 STREET ADDRESS (% 4
QIY.5T-21P - 64 CITY - 8T.2IP
14. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further oertify that the
information indicated on this annual report or supplemental annwal report is true and accurale and that my signature shall have the sama legal effect as if made under
oath; that{ am an officer or director of the corporation or the recelvar or trustee empowered to executs Lhis repor as required by Chapter 807, Florida Statutes; and that
my name appaars in BlOcks Ch 1 3 If changed, or on an attachment with an pddress.
SIGNATURE: Jerome FE’{ e n 7-7(-58 904/672-8810
O TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phane #

STFFL32381F 1



