FILE NGW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1999

TAE
e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (35266

1. Corporation Name

FLORIDA HEALTH FACILITIES, INC.

LUTZ FL 33549
us

Principal Place of Business
21808 STATE RD 54

Mailing Address

577 MULBERRY STREET

POST OFFIGE BOX 209
MACON GA 31258-239%

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90026 004 ***150.00

GBI MRARSRL

DO NOT WRITE iN THIS SPACE

[22]

27]

3. Date Incorporated or Qualifed
08/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (480 Coy \ S 28] 37 NMulhrerey S 58-1860493 Not Applicable
Sute. Apt. # ete l Sulle. ApL. #, ete. l 5. Certifcate of Status Desired (] $8'75 Additional

Fee Required

City & Stat City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] QQ\\“;,\Q\Q RN 28] Wocon . GO Trust Fund Contribution Added to Fees
Zip ! Country Zip o Country 8. This corporation owes the current year Intangible
m B 2\ Slle IE' 2—9—| LYY= N m Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
1201 HAYS STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City Zip Code

FL |

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Flerida. Such change was authorized by
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registarad Agani signature reduired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [} DELETE 1ATTLE [ClChange [ Addition
NAME J. KEVIN HELMINTOLLER 1.2 NAME

sreeraoorsss| 3414 PEACHTREE RD NE, SUITE 1400 13 STREET ADDRESS

CITY-ST-2P ATLANTA GA 30326 14 CITY-5T-21P

TMLE oP RDELETE 21 TME Wy [JChange  [SHAtdition
e JOEL C. ROSS 22ne D e Rgovon,

sweeTAboress| 3414 PEACHTREE RD NE STE 1400 23smemanbress (341, Peadrdwee RA NE She oo

Ty ST-2p ATLANTA GA 30326 2 4CITY-ST-ZP ﬂ\-\m\“@ Y=ty AP

TITLE vV KI.JELETE 3ATIME Sec ” []Change [Xaexdition
NAVE EVERETT, KIM s2nave o dnele W %c_os\m/

streeTaboRess| 3414 PEACHTREE RD NE STE 1400 3.3 STREET ADDRESS [N \M Sedver RA N The Moo

GITY-5T1-2P ATLANTA GA 34.CITY-ST-2IP Mo G Ao32le

ME VPAS (] DELETE 41 TLE ! [dChange [ Addition
NAME MARGIE M. SMITH 4.2 NAME

streeTaporess| 577 MULLBERRY ST. 4.3 STREET ADDRESS

CITY-ST-2P MACON GA 31298 44 CITY-ST- 2P BLV2C 2

TME VP 'XDELETE 54 TIE \IP \ C)Change  IFAddition
NAME LAWRENCE W. DRINKARD 52NANE Tivddow C. Mewsin

sTReETaoress] 577 MULBERRY ST. sastreeranoress | 577 TwMae oy St

CITY-5T-2IP MACON GA 31298 54 Ciry-ST-2IP MV\ [ 68 Do

e TD [ DELETE 61TmE ) C]Change  [J Addition
NAME SANFORD, CHARLOTTE A B2 NAME

smeeTaooress| 3414 PEACHTREE RD, NE SUITE 1400 6.3 STREETADDRESS

CITY-ST-2P ATLANTA GA 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othar Iike empowered.

SIGNATURE:

3;{{:?? YR~/ )

CR2E034 (11/98)

AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #



