PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

N ¥
e,

-

DOCUMENT # FQ4000001553 (6)
ROCK RIVER MEDICAL CENTER BLDG INC.

Principal Place of Business Mailing Address “Im" "u mu I‘I" Ilm Ilm "l“ ""“Im I]"’ I”I”MI "“ ml

C/O JACK L. ALTER C/O JACK L. ALTER
B17 HILL DRIVE. RR. #3 617 HILL DRIVE, RR. #3
ROCK FALLS IL 6101 ROCK FALLS IL 61071-2086
3. Date Incorporatad or Qualified | 3a. Date of Last Report ]
03/26/1994 01/24/1
2. Principal Place of Business fa. Malling Address 4, FE! Number Applied For
21)% L. Frances Maynard, Sec-Ts| #% L. Frances Maynard 266111750 Not Applicable
Suite, Apt. #, olc _ Suite. Apt #, etc. ) ) . £8.75 Additiona
- 14 17 Bennett Drive ;71 1417 Bennett Drive 6. Certibcate of Status Desired ) Fee Required
City & Stalo Cily & State 6. Election Campaign Financing $5.00 May Ba
23] Rock Falls, IL e8] Rock Falls, 1L Trust Fund Contribution 0 Added 10 Fees
Zp __ Country _p Country 8. This corporation has liability for intangible tex under s. 199.032,
m 61071-2647 25] Wh:ltesidew_jzs]61071--2647 EﬂWhiteside Elorida Slatutes 1 Yes No
" 8. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS STREET, SUITE 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
olhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famit.ar with, and accept the obligatons of, Boction BG7 0505, Florida Statutes.

SIGNATURE
Srgnac we tppad o prinedd naces of reg sterad ngent and litle # apptcatie [WOTE- Registered Agent signalure reguired when reinstating) DATE
12. - OFFICEAS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PC |REEGG 1AL Tl change [T Addtion
HAME ALTER, JACK L 1.2 NAME
seeer anoriss | 697 HILL DRIVE 1.3 STREET ADDRESS
ov-st-ze | ROCK FALLS IL 61071 14GITY-51-7%
TIRE 108 LT DeLETE 2rTILE [T Change L] Acdition
N MAYNARD, L F 22 NAME
steer anoress | 1417 BENNETT DRIVE 2.3 STREET ADDRESS
oresezr | ROCK FALLS IL 81071 2 4CIFY-5T-2
Tne ) | MR 31TNLE TJcrange 1] Addilion
HAME 37 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-S1- 77 ] ) 34, CITY - §T-21P
we | T R 49 TILE [J Change L] Addilion
NAME 4. 2 NAME
STREET ADDHESS 43 STREET ADDRESS
ony-§T-2p ) 44 CITY-5T-2P
Lk ) [T orer 5ATIILE Ul Change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-SI- 7P 54 OTY-ST- 2P
TiME [T pELETE B TIILE [ Tcmange [ Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GITY- §1-20P . 6.4 CITY-ST-2P
14, | do hereby cerliby that the informalion supphied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
t am an officer or d.raclor of the corporalion of the receivar of trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

%hment willaan drass,
’ Jy
Paylime Frong & -

D=

appears in Block 12 or Black 134 c!iiangaﬁ or on an att
L !1'& c 5 aynar oec _Egry—Tre urer /
SIGNATURECY” Sttt It LAt /27
BIGNATURE AND TYPED R PRINTED NAMIDF 816y Naomct -
B OROE7TE

FLORIDA DEPARTMENT OF STATE Feb 03 1 9 9 7 8 O O am

CR2E034 (9/96)



