FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000070384 ecretary of State
04-28-2004 90214 015 ***150.00

1. Entity Name

GROUP HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address
4051 BERRYHILL RD 4051 BERRYHILL RD
PACE. FL. 325M PACE, FL 32571 . 1 4 009 988
I sy 0
\ QO
Suite, Apt. #, efc. Suite, Apt. #, etc 04202004 . Chg-P CR2EC34 (10/03) .
e wike &

4. FE| Number Applied For

City & State City & State )
| venan  BAL o Men  FL 59.3453175 Mol Anicabie

Zip County Zip Country . i $8 75 Additional
S S 3 ! E i 3 5. Certificate of Status Desued | Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name = . [P I——
BERRY, TINA __ Ea . - — -= s i ~~ ARG,
4051 BERRYHILL RD - [ Svest Adgiess (P.0. Box Nur@gt is Not Acceptable)
PACE, FL 32571 v ___512.'_1_._ i-_mr L(‘:.Lo_na . ;)Q

Zip Code

R S S FL "%%10

Trie above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

me obligéflons of :eglsteredqgem

.

SIGNATUHE = _-"

S\gnal.um yped or prmhab.name of regisiered agant and Ltk if applicable, (NGTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE s $150-00 9. Election Campaign Flnancwng $5.00 May Be
. After. May 1, 2004 l.-“ wm be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TMLE [0 Ctange  {T] Addition
NAME NAME
STREET ADORESS | 4051 BERR{{H!LL RD STREET ADDRESS .
CITY-ST.2IP PACE, FL 32571 CITY-5T-ZP
TITLE 1 Delete e * [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51- 29
TITLE [T Detete TITLE [T change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 — .. _porv-stze . e e -
TILE [ Detete TITLE ’ = [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CiTy-5T-2P
TITLE [ Detete TITLE [JChange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE ' ' _ [ Detete TITLE [T Change [T Addition
NAME e e NAME '
STREETADDRESS | * .. * "7 STREET ADDRESS
CITY-ST-21P ) CITY. ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is frus and accurate and that my signature shat have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other like empo d.

SIGNATURE: \ ~

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER




