3391605

4FILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION ol Apr 21, 1999 8:00 am
ANNUAL REPORT © " Secretaryof State . ecretary of State

DIVISION OF CORPORATIONS * 04-21-1999 90214 042 ***150.00

1999 '

1. Corporation Name -

G.H.5. OF TAMPA BAY, INC. T .

ST

Principal Place of Business Mailing Address

4534 W, MINNEHAHA 4534 W. MINNEHAHA
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1998
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number_ Applied For
[21] : 26] - 35265/ £ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt #, &6 utte. Apt. % € 5. Centifcate of Status Desied [ $8.75 Additional
E] ;} Fee Required
City & State City & State B 6. Election Campaign Financing O $5.00 wmay Be-. ‘
;;I 2_8| Trust Fund Contribution Added to Fees -, '
Zip Country Zip Country 8. This comporation owes the cument year Intangible -
~2.4-] : la ;Q—I I;\ Personal Property Tax. Kies “FiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81| Name
—==<ACCOUTING-STAXHELR.INC. -~ - §2|_Street Address (P.O. Box Number is Nol Acceptadl '
8668 PARK BLVD. = - 82 eg ress (P.O. Box Number is Nol _c-cep? e) :
SUITE A 83 7 == e
SEMINOLE FL 33777
84| City FL 85| Zip Code ,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accépt the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. o
SIGNATURE ' e e “
Signature, typad or printed name of registered agant ?r\d title if applicable (NOTE: Registsred Agent signature required when reinstating) . DATE 8
12. e OFFICERS AND|DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TITLE AR . : {3 DELETE 11TME ﬂ L 2SO~ . DiChange JNAddition E
NAME _ . g 1.2 NAME & Ecrse s o7 o ST &
STREETADDRESS| . : s 13STREETADORESS | <f 5™ cp L/ ﬂ,ﬂd&ﬁ”’y a
CITY-ST-2PP . 14 CITY-ST- 2P TS e F J6r¥ =
e (I DELETE 24 TILE 4 [JChange  [JAddition | ©.
NAME . L 22 NAME |
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-ZIP
TITLE I DELETE 51TRE Change [ Addition
NAME . ) 37 NAME -
STREETADORESS| oo o oo o e et R 43STREFTADORESS | oo nee I VS P
CITY-ST-2IP 34, CITY-ST-ZIP
TIME ] DELETE 41 TITLE [OcChange [} Addition
NAME ' 4, 2NAME -
STREET ADDRESS \"cf‘ - 4.3 STREET ADDRESS
CITY-ST-21P 4.4 GITY-ST-2IP i
TIE [ DELETE 5.1 TILE ' [cChange  [33 Addition .
NAME 5.2 NAME
STREET ADORESS 5.1 STREET ADDRESS
CITY-8T-ZIP i 54 CITY. 57-2P
TMLE [] DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informatig
indicated on this annual report orf
officer ar directar of the corgRratig
Block 12 or Block 13 if chafgkdlbr on an attachmept

up W RS RED $/2-98 U5 -dIETIAS

SIGHING” DFFTSER PR DIRECTOR Date Daylima Phons #

Eupplemental annual rgport is ,
n o the receiver or trysStee empd
th an addgpss, with all dther like empowered. .

SIGNATURE: A




