2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2006 08:00 AT

DOCUMENT # P98000042304

1. Entiy Name
G-P NHS LR XH, INC.

Secretary of State

Maifing Address
2295 {ORPORATE BOULEVARD, N.W.

Principal Place of Business

2295 EORPORATE BOULEVARD, N.W.

SURTE 222 SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431

T e A 2 e T T S on i S T Sy JOF IPERPPIF § SRS RN ot ¢

S

DO NOT WRITE IN THIS SPACE

01182006 No Chg-P CR2ZE034 (11/05)

4. FEl Number Applied For
58-3508422 . Not Applicable

5. Cerlificata of Status Desired $8.75 agditional

Fea Required

€. Name and Address of Current Ragisterad Agent

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.
2295 CORP. BLVD., N.W,, SUITE 222
BOCA RATON, FL 33431

BT

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Slgnature, typed or printed narna of registered agent and tite if eppliceble

(NOTE Regisiered Agent signaiure required whan raimaling)

, . 0004 75308
FILE NOWI! FEE IS $150.00 8. Election Campaagn Financing $5.00 MayBa | . bt § 5.0
Aftor May 1, 2006 Fee Wi?l bo $550.00 Trust Fund Contribution, Added o Feas C_J‘q-,\’l? leGE“SﬂUQB‘Uﬁg 3853, ?E
0. OFFICERS AND DIRECTORS 1 T T TR e
TME VPS8
NAME HERRICK, NCRTON
STREETADDRESS | 2285 CORP. BLVD,, NW., SUITE 222
CITY-5T- TP BOCA RATON, FL 33431 - -
TME DPAS o
NAME HERRICK, HOWARD
STREET ADDRESS | 2 RIDGEDALE AVE §TE 370
CITY-ST-21P CEDAR KNOLLS, NJ 07827
e DVAS E A i
NAE HERRICK, MIGHAEL e T AT
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 T TAEAST Y
CITY-§T-20P CEDAR KNOLLS, NJ 07927 - Do NOT WRITE
— S D PP P .
NAME KERMALLL NISAR lN T‘:“S SPACE .
STREET ADORESS | 2 RIDGEDALE AVE STE 370 : e v
om-5T-2r | CEDAR KNOLLS, NJ 07927 Y IR o
TILE D
NAME HERRICK, EVAN
STREET ADDRESS | 2 RIDGEDALE AVE #370
crr-31-2F | CEDAR KNOLLS, NJ 07827 o
NAME ‘
STREET ADDRESS
CITY-ST-2iP

12. | hereby cerﬂgmthai the information supplied with this fiing does not qualily for the axemptions contained in Chaprer 118, Florida Statutes. | further cerfily that the information
i raport or gupplemental report Is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that ! am an officer or director
boiver or irustee empowered 1o exegute this raporn as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

?}Xlsampowerad. \
FAVASN B A S e/ﬂkk u\ N

indicated on
of the corparation or the ¢ 4
. with all ot

changed, or on an attaci mbr;t:j’ii:&dd\re
SIGNATURE: __

BRATURE AND 'r'bé\n 13

NAME OF SIGNING DFFICER OR DIRECTOR

LI

2"*7 elo
T

Deytme Phone #




