PROFIT

CORPORATION
ANNUAL REPORT

1998

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

f LombA DEPARTMENT OF STATE
Sandra B2 Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

P97000047110 (6)
GREENWOOD HEALTH CORPORATION

Principal Place of Businoss

1815 GRIFFIN ROAD
SUITE 203
DANWA FL 33004

-

Suite, Apl # stc.

. Principal Flace of Business

City & State

Zip

23
m

25

9. Name and Address of Current Reglstered Agent

TCounry

- “f\;'lzuling Addross
1015 GRIFFIN ROAD

FILED
May 27 1998 8:00am
Secretary of State

A0

SUITE 203
DANIA FL 33004 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualiied
, 05/28/1997
“Za, Maling Address 4. FEI Number Applied For

|l

S QN 2673

Mot Applicable

Suite. Apt. #, etc,

27]

6. Certificate of Status Desired

) $8.75 Addtional

Fee Required

City & State
2]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may e
Added to Fees

71

Country

B. This corporation owas or has paid the current year Intangible

COBER CORPORATE AGENTS, INC.
2601 § BAYSHORE DRIVE, 18TH FLOOR

MIAMI FL 33133

59] El Personal Property Tax due June 30. |:| Yes [ Ne
o 10. Name and Address of New Reglstered Agent
Bi Name
82| Sueet Address (P.C. Box Number is Not Acceplable)
83
B4| City

’as‘ Zip Coda

11, Pursuant 1o the provisicns of SeEﬁrTr]ﬁ“D! 0502 and 607.1608. Florida Stalutes, the above-namod cofporation submits this statement for the purpose of changing its registered

Block 12 or Block 131 chang

s pan s d & UEEE BB BT

\l‘n\n& Ao

F - TR

office or registercd agenl, or both, in the Slale of Tonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ()MIK]:I[I(IFIE of, Scetion 607.05056, Fiorida Statutes
SIGNATURE _ | . S . R ——
Signatace. typu-d en priniecd M ol sy stened & i n annd tie A a) L n!il‘ (NOIE - Registorod Agent signature required when teingtating) DATL
2. o r)' FIGERS. *W” WW G 7QF_~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 11T L change ] Addition
NAME POLLACK, GEORGE 12 HAME
sweeraboress | 4815 GRIFFIN ROAD STE 203 1.3 STREET ADDRESS
CITY-ST-2IF DANIA FL 33004 i 1.4 CIIY-5T-21P
TITE D [T DELETE 21 TTLE [ change [T Addition
NAME POLLACK, CHARLES 22 NAME
smeevanoress | 1915 GRIFFIN ROAD STE 203 23 SIREET ADDRESS
OITY-ST-2IP DANIA FL 33004 o 2 4CY-51-71P
TITLE D [ J pECETE 311IME “[J'change [ Addition
HANE CAGNOD, JOSEPH 37 KAME
streeraporess | §0997 NW 14TH STREEY 335TRELT ADORESS
eI -&7-2P CORAL SPRINGS FL 33071 Fia CIny-s1-2IP
TLE [J oeLere 41 TILE [ change” T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P o 3 i 440I0Y-ST-71P
TMLE [ veLETE 51 TI1LE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-51-2¢ L 54CIY-§1-2IP
TILE [ bEceTe 6.1TNLE LJ change T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-S7- 2P B 64 CITY-S1-Z2IP
18, | heraby cerlily thal the informalion supphed with 1his s Tilrg does net qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify 1hat the informalion
indicatod on this anpual report o sopplereontal amaat report is tuo and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an

officer or direclor of 1ho carporation of the recevot o truslon empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in

gecl of on oy attachrnent with an acoess.
Q e\ acV

F Y (vfl!J

CR2E034 (10/97)



