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

DIVISION OF CORPORATIONS 04-19-1999 90002 012 ***158.75

1999
DOCUMENT # P97000046110

1. Corporation Name

GW HEALTHCARE, INC.

PROFIT .
CORPORATION o T o e Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

Principal Place of Business Mailing Address
1816 N. DIXIE HIGHWAY 1816 N. DIXIE HIGHWAY
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1A0Y NE QWOeT 26) Viov WE Hao T 650755611 Not Applicable
Suite, Apt, &, etc. Suite, ApL #, etc. 5. Gertifcate of Status Desired E/ $8.75 Additional
EI _27‘ Fee Reguired
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] Fl-uALDERDAaLL  FL 28] FT-LALDPERDAALEL Fo Trust Fund Contribution = Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
:l 33334 25| VS m TR E(ﬂ Personal Property Tax. (J Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAN, KEVIN BEAW YWEVILD
0. N i t
1816 N. DIXIE HIGHWAY S 5 & Yo
FT LAUDERDALE FL 23305 33 [ /
84| City 85| Zip Cede
Fr.nbop ek FL[®| $5%y

this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corpozati ]
} irectars. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporati

agent. 1 am tamiiiar with, angspccept the ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE i ‘ y w " -, ~a9
Signature, tygﬁd or printad nama of registersd agent and title if appiicable. (NOTE: Registared Agent signature dqired whan reinsta DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 11 TIMLE TChange [ Addition
NAME LOTT, JOSEPH P 12 NAME
smreetaporess| 2216 CYPRESS BEND DR N BLD 14 13 STREET ADDRESS
orv-st.ze | POMPANO BEACH FL 33062 14GTY.ST-2P L 350 A
TITLE VP . [ DELETE 24 TME vF WChange [ Addition
NAME DEAN, KEVIN 22 NAME REAK  KENN
streevAooress| 1921 DIPLOMAT PKWY 23 STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 33019 2. 4CITY-ST-2ZP
MEe [ DELETE 34TME [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-ZIP 34. CITY-ST-2P
THLE 3 pELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME {3 DELETE 51TLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDORESS 5.3 STREET ADDRESS
OTY-ST-2ZP 54 GITY-ST-2P
TME [ DELETE 61TME [IChange  []Addition
NAME 6.2 NAME
" STREETADDRESS) -~ = = . e .o .. 6.3 STREET ADDRESS . } R
SR o ] D
CITY-ST-2IP T W84 Y- ST- 2P = ==

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information |

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a act?t wijth gryaddress, with all other like empowered.

SIGNATURE: SN LTRINE REQUIRED

o¥-12-99  as¢-$2¥-$So2

'

VORI

.

—— ———— PDYENA- (14 100N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #



