2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FL

&

11

i

DOCUMENT # 513254

1. Entity Name

G S ARE CENTER, INC.
AINESVILLE HEALTH C IN 2007 JAN 31 PM 12: 56

Principal Place of Business Mailing Address SECRETARY 01: STATE

7125 THOMAS EDISON DR 7125 THOMAS EDISON DR TALLAHASSEE.FLORIDA
STE 225 STE 225
COLUMBIA, MD 21046  US COLUMBIA, MD 27046  US
O b AR CAERTANTARE ARV
160 Columbia Hm?wcw[{, Gt ™ | TiSo Caumba Gote wonwry Pr.
Juie, Apt. #, ete. Spre. Al ¢ arc ' 01162007  Chg-P CR2E034 (12/06)
Swite T Swite
City & State Crty & State 4, FEF Number Applied For
Columbia, MD Coluwmbio, MD 59-3038156 Not Appicable
Z]ﬁ o lO Country ZLDZL 0 Lo Couniry 5. Cerulficate of Status Desired M gi'g;lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Llhe obligations of registered agent.

SIGNATURE
Signature, typed o prinlod nam g of ragistered agen! and uile J appiicabile {HOTE Regisieinc Agent signaluig reguitad when rensianingy DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be SO 7TTrOo49452
O ; t
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuticn Added to Fees  [12./10 /) 7~~(11 0050002 *#1150. 00
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TNLE ﬂ Change [ Addition
NAME NICHOLSON, TIMOTHY F HAME . .
STREET ADDAESS | 7125 THOMAX EDISON DR STE 225 sweet aooness | TS0 Celm Cen Gmfewm/ Dr., Ste ]
omv-s-2P | COLUMBIA, MD 21046 ovstar | Columbia, MDD 26l
TMLE EVFP 3 Delete LE % Change [ Adation
HAME POOLE, JOHNB MAME . .
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 streer aooeess | 10O Colimblen @&f&w CU»/ Dr. ffﬂj
s1- SI- \ ;
Grv-si-zF | COLUMBIA, MD 21046 CY- ST 2P Colvimbia, MO 2ieb4l
TITLE SvP O Delete TliLE R{Change [ Addition
NAME AUMAN, MATTHEW F NAME . o .
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 STREET ADDRESS —1 itole [D\Mbt @ am‘.e WG\L/ ! or. g‘f,ej
cry-s1-2p | COLUMBIA, MD 21046 CITY-ST-2P Colmb: a , MDD 2togh
TiLE SVP [ Delete TMLE ?3 Change [ Addition
NAME TRYBUS, TIMOTHY J HAME .
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 siveer songss | ~11£0 Cetiambprat Gatewe Pr. _g‘fe,j
CTv-st-2P | COLUMBIA, MD 21046 CITY-5I- 2P Colmbia , MDD e Hb
TITLE S [ Detete THILE [ Change  [7] Addition
NAME FALLON, JOHN R JR HAME
SIREET ADDRESS | 125 W 55TH STREET STREET ADDRESS
CiTY-$1-ZiP NEW YORK, NY 10019 CiTY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CIY-SI-21P

12. I hersby certify that the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplementat report i1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the racaiver or trusige empoweged to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

W) TR L1200 ) V¥3-r37- Vo

O TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR 7 Date Deylire Phone # 1> LD




