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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION s Sandra B. Mortham ADI' 13 1998 8:00am
4 ANNUAL REPORT L S Secretary b Stafh +
i b - Y retary of Slaf
§ 1998 &2 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P97000098051 (0)
G.H. GENERAL CARE, INC.
A0 O
am 46TH STREET VYD 6 V> & W &TH STREET
HIALEAH F: 33013 HIALEAH F: 33013
i DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
: " - 11/18/1997
2. Piincipal Place of Businass 2a. Mailing Address 4. FE| Nymbs Apptied For
m m - a 7? éf ‘(‘— Not Applicable
Suite. Apt. #. eto. ~27| Suile. Apt. 4., ele. §. Certificate of Status Desired ] ssl:-;il::‘::i:’nal
City & State City & State 6. Election Campaign Financin
:‘;l Trust Fund Contribution 90
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
; ;l ;9—‘ ;l Personal Property Tax due Juna 30. O Yes [ ne
, 5. Name and Addrons of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
' AMERILAWYER N mpare T. Galosina
343 ALMERIA AVENUE 82| Street Addrasg .ng Number is Not Acceptable)
. CORAL GABLES FL 33134 e dori ST
" a3
fhanieai — ¢
84| City 85| Z e
0 FL | | 2% 3

%1. Pursuant to the provisions of Soclions
oftice or registerod agent, or bath4n th
agent. | amymhar wilh, and gc

SIGNATURE

740502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
Halo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

obligations of, Soction 607.0505, Florida Statutes.
S/lefif
DATE

Bigranns, fypod o pomdd sme T regaterid agent A (e if Apjieakin (NOTE Rogistared Agent signature raquired whan reingtating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T oeLete 11TMLE El crarge ] Addition
NAME GALGUERA, AMPARD | 1.2 NAME
steetaooress | 9B 46TH STREET VL& 1.3 STREET ADDRESS
eIy-ST-20 HIALEAH F; 33013 14€0TY- 5T-2P
TITLE (3% 1] T oevere 21 TITLE [T Change [ Addition
NAME HERNANDEZ, ZOILA 22 NAME
streeTaponess | T 46TH STREET wHE 23 STREET ADDRESS
CITY-ST-2P HIALEAH F; 33013 2 ACTY-ST-20 -
e I beLeTe 31 TNLE : LT change T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Y- 51-7P 34.CHTY-51-2P
TLE [ DELETE 41TILE O change  TT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TIMLE LT DEcens 51TI1LE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-ST-2¢ 5 4 CITY-5T-21P
TLE [ DELETE 6.1 TILE [I change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 6.4 STREET ADDRESS
GITY-51-29 I 6.4 CITY- ST- 2P

it qualify for the exemption stated in Section 112.07(3)(i), Florida Statwtes. I further certify that the infarmation
ie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

dress.
270/ a4

14. | hareby ceriifz thai the informalion supplied with this fiing does
indicated on this annual roporl or supplemental annual report is
officer or director of the corpotalion or tha recewver or {ru
Block 12 or Block 13 if changed, or pn an attachment

* | SIGNATURE®

CR2E034 {10/97)



