1998

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

DIVISION OF CORPORATIONS

LS Wi e

DOCUMENT #

1. Corporation Name

GROUP HEALTH SYSTEMS, INC.

Principal Place of Business

051 BERRYHILL RD
PACE FL 32571

Mailing Address

4051 BERRYHILL RD
PACE FL 32571

FILED

comimon AWKy "opmeeese | Apr 30 1998 8:00am
ANNUAL REPORT Secretary of Steto Secretary of State

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

A s

I 08/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] S3-34831MS Not Apphoable
Suite, Apt. #, etc. Suile, Apl. #, ofc. it
P P 6. Certificate of Status Desired O $B'75 Additienal
;I Fee Required
Cily & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
23 i E‘ Trust Fund Contribution Aoded to Fees
Zip Country It Couniry 8. This cofporation owes or has paid the current year latahgitte
;I E] El :Tol Personal Property Tax due June 30. Yas o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERRY, TINA 81] Name
4051 BEHRYH“'L RD 82| Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
83
84| City FL 85| Zip Code

11, Pursuent to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agsent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure. hped or prnlnd name o ;e-)gﬁ-él_r;'-r;kra_g:;;-I-Ernij e o -apnl‘:'ﬂhlc (NCE: Registared Agenl sgnature required when reinstaling) DATE

12. OTFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T oeLee T1TILE [JChange L1 Agdition
HAME BERRY, TINA 12 NAME

swerTanoress | 4051 BERRYHILL RD 1.3 STREET ADDRESS

CTY-ST-2P PACE FL 32571 14 CITY-$1- 21

ILE LT oEcETE 21MMLE U] Change L] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 7P 7.4 CITY-5T-ZIp

TILE [ petETE 3.1 TNLE [d¢hange [T addition
NAME 32 NAME

STREET ADDRESS 2.9 STAEET ADDRESS

CITY-51-21p 34.CTY-ST- B

TILE [T DELETE 41TME [T change LI Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oTY-§T-2IP 44 CITY-5T- 2P

TITLE {J DELETE 5.1TM1LE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2F 54CMY-51-2Ip

TIME ] DELETE 617TLE [ change [ Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET AGDRESS

CITY-§T- 2P EACITY-§1-2P

14. | hereby cenlify that the informalion supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. ! further caertify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
afficer or director af tho corporation or the receiver or trustoo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 il changed, ar on an allachment with &n adoess.

l\\ N -...\ e W

A G L. \h>\n_ . ¥

e o NI ] S NTS

CR2E034 (10/97)



