LR il et

R e e

IR R

1
r

TR T P

=R b

Ll LR

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra Briforthan
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GW HEALTHCARE, INC.

Piinclpal Place of Business

1816 N. DIXIE HIGHWAY
FT LAUDERDALE FL 33305

Mailing Address

1816 N. DIXIE HIGHWAY
FT LAUDERDALE FL 33305

FILED
Apr 17 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(5/23/1897

2. Principal Place of Business

2a. Mailing Address

4, FEI Number

Applied Far

21 o 26) S o161 Not Applicable
Sulte, Apt. #, &lic Suile, Apt. #, elc. ) i
- p 5. Cenificate of Status Desired L] $8.75 Acdiional
22 ) 271 Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
E 28_1 Trust Fund Cenlribution Added to Fees
Zip Country | 4ip Country 8. This corporation owes or has paid the current year intangible
24 25 L 29] E] Personal Property Tax due dune 30. [l ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEAN. KEVIN B1| Name
1818 N. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33305

83

84| City

85| Zip Code

FL

office or registered agant, or bolh, in the State of Florida, Such chan
agent. | am !amiharyf, and acce the ohhigalions of, Secton 607.0505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing 18 regislared
¢ was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

v Ay

et b ey e e e b

SIGNATUREs e i

Signatute, typod or printed name of fegicdened agant andg Le b appheable (NOTE- Ragratored Agont signalure raquired whan reanstating) DATE c
12. ) OTTICERS AND DIRECTORS 1a. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 72__| &
e ] TR e VT [T DELETE 1ATHLE [J change L] Addition -
NAME Josefh 1L ot 12 NAME %
STREETADDRESS | 2 230, ¥ PR.ESS Bowd Dl N g\-ﬁﬁ\‘:’ug 19 SIREET ADORESS 3
omv-ST-20 | PowaPAG TLERGA Bo Viob)p $40Tv-51-2IP &
TILE Ve e e O [T DeLeTE 21 TILE [T Cange 7 addition | O
NAME & Eav 22 NAME :
STREET ADDRESS | { |7, 'D‘ Ot s i A ]0 LD /] 23 STREET ADDRESS
CITY-8T-21P k&)._\_q oo __F—t,_ 2R3 2 4 CITY-51- 2P
TMLE ( 7 oecete 3.1 TILE ] change = T3 Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-8[-2IP 34.CITY-ST-2P
THLE [T DELeTE 41TRLE £ J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§7-2P - 44CITY-S1-2P
TITLE [ DECETE 51TILE ~ [Clchange [T Adaition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2IP
TITE [T pecete 6.1 TNLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CTY-51-2P

%4, | heraby certi

thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
Indicated on this annual repon or supplemiental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the cofporation o he receiver or Iruslee empowerad to execute this reperl as required by Chapter 807, Florida Siatutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an a?\mcal w[iw an address
o B 2 L7 /1




