FILED

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

500 Wy VE

‘Feb 18 1997 8:00am
Secretary of State

DOCUMENT # |=724g2

1. Corporation Name

(7)

STANGER HEALTH CARE CENTERS, INC.

Principal Place of Business

C
14842 MILITARY TRAIL
DEL RAY BEACH FL 334848153

Mailing Address

C
14842 MILITARY TRAIL
DEL RAY BEACH FL 334848153

MEOEAM AR

3. Date Incorporated or Qualified

02/15/1882

3a. Date of Lasl Report

03/20/1996

2a, Mailing Address 4. FEl Number - Applied For
fral ;a 59"_2_23 17& Not Applicable
Suite, Apt. 4, elc. § Sulte, Apt. #, elc. . ! $8175 Additional
—2;\ éﬂ 8, Certificate of Status Dasired (| Fee Required
_ City & S1ate Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution Added 10 Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2;| 23[ E] Floriga Statutes Llves £ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STANGER, JEFFERY 81| Name
14842 MILITARY TRAIL B2| Sireet Address (P.0. Box Number is Not Acceptable}
DEL RAY BEACH FL 33445
83
B4| City 863 Zip Code

FL

11. Pursuanl o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diwectors. | hareby accept the appointment as repistered
agent | am familar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
By tpes of grneed name of regrtersd agant and il ¥ anpheable NOTE: Regaternd Agent Signatire recuired when renstaing) ’ BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T oFLETE 1.1 TTILE . [ Change™ L Addition
NAME STANGER, JEFFERY (DR.) 1.2 NAME
srarer oohess | 14842 MILITARY TRAIL 1.3 STREET ADDRESS
CITY-§T- 2P DEL RAY BCH FL 14 CITY-ST-2IP
ns 1 oELETE 21TIE [T Ghange [ Addttion
Nan 2.2 NAME
STREFT ADDFESS 23 STREET ADDRESS
CITY-51- 2P 2,4 CITY-5T-2P B
Tne L3 oreete I 31 TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34.CITY-ST-2P
TiTtE [T DELETE 4170 T Change L Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CNY- S0 2 44 CITY-S1-2P
MLE L[] bereve 5.1 TILE ) Change  {_.] Addition
NAMI 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY -ST- 2P 54 CITY-5T-21
TILE 1 DELEVE 51 TITLE [T change T[] Addition
HAME 5.2 NAME
STRFET ADOHESS 5.3 STREET ABORESS
Y- 51-21P 5.4 CITY-51-2IP
14, | do hereby gertily thal the information supplied with this filing does not qualify

o the exemplion stated In Seclion 118.07(3Ki), Forida Stalutes. | further cenify that the
inforenalion indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that
1 am an afhcer ar direcior of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. or on an altachment with an address.
SIGNATURE: . 22\ KD ARy
T Date L4 A} Daviime Phone ¥

BIGNATURE TYPED &R PRINTED NAME OF SIGNING OFFICER OF DIBECTO!

CR2E034 (9/96)



