FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RESL ™7 L oriA DEPARTMENT OF STATE
CORPORATION { AT Sandra B Mortham FILED

M an Sty o S Feb 02 1996 8:00 am

1996 oW ¥ DIVISION OF CORPORATIONS
MCMT & FAEA ' Secretary of State
DOCUMENT # (352664 (1)

1. Crrponanion Nare

FLORIDA HEALTH FACILITIES, INC.

7T

Frincipnl Piare of Business

21808 STATE RD 54 577 MULBERRY STREET
LUTZ FL 33549 POST OFFICE BOX 209
us MACON GA 31298-2339 3. Daie Incorporated or Quahfied 3Ja. Date of Last Repor
R 08/04/1983 02/02/1985
2. Principad Place of Basiness | 2a. Maitling Address 4. FEI Number Applied For
[21[ N S zﬂ o 7 658-1860493 Not Applicable
L Suile, APt # elo. | Suite, At #, etc. 5. Cortiicate of Status Desired 0O $8.75 Additional
22 . o N g?l o - ) Fee Required
City & Stato | Gty & Siale 6. Esection Campaign Financing $5.00 may Be
23 S 28 Trust Fund Gontribution 0 Added fo Fees
o /pr' o ) N Caountry B i | Country 8. This corporation has Iiab&ta?& intangible tax under 5 199.032,
24| oSl ] 0] Florida Statutes Yes [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglslered Agent
NAmE ant Adcress of Lufrent Hegisle I ol v
CT CORPORATION SYSTEM 82| Street Addross (P.0. Box Nomber s Nol Acceplabio)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

11, Pusnad {o e provisians of Sechons 607. 0502 and 607,1508, Flonda Stalles, the above namod consaration submits this staterment Tor the purpose of changing its registered office
o regislered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
fearniar with, ancl accepl the obvigations of, Soction 607 0505, Florida Statutes.

5 GRNATURE e . o P, s oL
Sttt o Yol twprntedh ter OF g mee @ g6 E el Tl it 3) e dbi: (HOTE Bogistered Agen! signature reduivud wher ranstahg DATE

CR2E034 (12/95)

| 12. . OHCERS ANCDIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D [ DELETE 11T [] Change [ Addition
Nt COBERN, JOSEPH M. 12 Na
IR ALONLSS 3414 PEACHTREE RD NE, SUITE 1400 13SIREET ADDRESS

b sime | ATLANTAGA 180TY-S1-2p
T D [] DELETE FRRAI [ Cnange [ Addition
HARAE MCRAE, GLENN A 2 2 NAME
s nies | 577 MULBERRY ST 23 STREET ADDRESS
cov-ste | MACONGA o o 24LiTY-81- 2
it nY [[] DELETE 31TILE [ Change [ Add-tion
N MCCAULEY, JOHN C 32 NAME
SIREET ADORE 56 577 MULBFRRY STREET 33 STRFET ADDRESS

[ orsost MACONGA 3ATAY-SI-70

[ p () DECETE £ [ Crangs L] Addiion
HaRN 0'SHAUGHNESSY, JON C. 42 Nam
SIREE T ALOR 5% 3414 PEACHTREE RD, NE SUITE 1400 43 5TAEET ADDRESS
Levos e _ATLANTAGA 440HTY-81- 1
THE S [ DEtEre 5 1TILE [’} Change [ Addition
bk FILUSH, JAMES M Iy
SIRFEY ATDRESS 577 MULBERRY STREET 53STREET ADDRESS

| crvesn aw MACONGA .. 54CITY-51-7F
ms T [) DELETE 6 1TILE [ Change [ Addition
st SANFORD, CHARLOTTE A 62 Akt
st azontss o 3414 PEACHTREE RD, NE SUITE 1400 B3 STREFT ADDRESS
Ty &F i ATIANTAGA ) B4CIY-SI-7ip

[ 14, 10 heveby cordity Tral tha miommation suppied wih s bing s voluntarly famished and Goes nol auality for e exempion Slaled in Section 119.07(3)(k), Forida States. | furlhar
certity tha* the information indicated o nuai report or supplemental annual report is true and accurate and that my signature shall have the same legal ettect as if made under

calin, thal [am an oflicer or direcler” of the carporation or the receiyge or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

apprears in Block 12 or Bhock 1800 changad, of on an attachnr th an address.
SIGNATURE: /-6 76 912 . Nya-itsl
" SIGMATURE ANDreERED DR FRINTED HAME OF &I ecton S I - i




1996 CORPORATION ANNUAL REPORT
FOR

FLORIDA HEALTH FACILITIES, INC,

ADDITIONAL OFFICERS:

Sr. Executive VP
Michael Harrington
12895 Seminol Blvd.
Largo, FL 34648

Assistant Secretary
James R. Bedenbaugh
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Cherie M. Fuzzell

3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

VP- Risk Management
John C. McCauley
577 Mulberry Street
Macon, GA 31298

Assistant Secretary
Kirk D. McConnell
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Executive VP
Marian Williams
21808 SR. 54
Lutz, FL 33549




