— FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR(DA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1997 Sy, DIVISION OF CORPORATIONS I ‘>
1. Corporabon Name 763005 (6)
SANTAFE HEALTHCARE, INC.
430 NW. 89TH BLVD 4300 NW. BSTH BLVD
GAINESVILLE FL 32606 GAINESVILLE FL 92006-5688
us us 3. Date tnco‘?mrated or Qualified | 38. Date of Lasbgeéx)n
2711982 01N
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21 m 59'2201238 |Nat Applicable
ite, Apt #, Suite, Apt. ¥, elc. "
Sute. At #, etc e Apt 4. ete §. Certificate of Status Desired a $8.76 addiional
E] ;ﬂ Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 20] 30] Florida Statules Mves CINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
[EMONTMOLUN. STEPHEN J B2| Street Address (P.O. Box Number is Not Acceptabla)
4300 N.W. 88TH BLVD
GAINESVILLE FL 32606 63
B4} Ciy FL 88| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered
agent. | am familiar wath, and accepl the obligations of, Section 617.0603, Florida Siatutes,

SIGNATURE "é.'f;u-..u..re lypid of panted nams ol iegisteled agent and title f applicable, {HOTE: Registered Agent mignature required when rainstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1M 12 g
TIHE DG L1 peleTe 11TIME [of Change [T Addition | &5
NAME CARR, ED D 12NAME ggrr , Glenna 8
street ooness | 4300 NW. 89TH BLVD VISTREETADDRESS | 4300 NW B9 Blvd.

oITY-§1-2P GAINESVILLE FL 32608 14 CATY-ST- 2P .2 5
THiLE D [ beCeTe 21 TNLE geinesviiier—FL 3259?] Change  [] Addiiion | ©
NAME DUNLAP, JOE 22 NAME

steeen anoness | 4300 N.W. 89TH BLVD 23 STREET ADDRESS

CiTY . S1-71p GAINESVILLE FL 32608 2 40iTY-ST-2P

TILE DP LT Decene 34TILE L] Change [T Addition
NAME PEDDIE, EDWARD C 37 NAME

stieer aporess | 4300 NW. 89TH BLVD 33 $TAEET ADDRESS

CITY-51- 2 GAINESVILLE FL 32606 34, CATY-51-2IP

TILE Ove [T veLeTe 1T [T Change L Addition
HAME MOUNGER, WILLIAM 4.2 NAME

staeer aooress | 4300 N.W. BOTH BLVD 4.3 STAEET ADIDRESS

CINY-ST- 2 GAINESVILLE FL 32608 44 0ITY-5T-7P

e oS LT DeLETE S1TMLE [T change [J Addition
NAME BENNETT, EDWIN 5.2 NAME

smeeraooness | 4300 N.W. 89TH BLVD 5.3 STREET ADDRESS

CIY-5T- 2F GAINESVILLE FL. 32606 SACHTY-51-2P

e D [ MEET 6.1 TITLE [TChange L] Addition
HAME DANIEL, C.B. £.2 NAME

stacer anDress | 4300 N.W. 89TH BLVD 6.3 STREET ADDRESS

CiTY-§1- 2 GAINESVILLE FL 32608 5.4 CITY - 5T-71P

14. | do hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. [ further ceriily thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer ot director of the corporalion or the receiver or trustee empowerpd to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of ch an aﬂgch\rraw}%dd S8,
SIGNATURE: _ AL S VTR, E‘%f‘/ 2/27/97 (352y 337_8700

EINATURE AND TYDED O35 PERINTED MAME BF EIENINE AEFCED R B e e

o i P o o o = &



SantaFe HealthCare, Inc.
(Addendum to 1997 Corporation Annual Report )

D Bullard, Audrey, 4300 NW 89 Blvd, Gainesville, FL. 32606

D Daniels, Al, 4300 NW 89 Blvd, Gainesville, FL. 32606

D/T Dinkins, Amold, 4300 NW 89 Blvd, Gainesville, FL. 32606

D French, Royal, 4300 NW 89 Blvd, Gainesville, FI. 32606

D Martsolf, Mary, 4300 NW 89 Blvd, Gainesville, FL. 32606

D Nell, Cathy, 4300 NW 89 Blvd, Gainesville, FL. 32606

D Rossi, Richard, 4300 NW 89 Blvd, Gainesville, FL. 32606

D Townsend, Wallace, 4300 NW 89 Blvd, Gainesville, FL. 32606

Asst Secretary Hughey, Philip J. 4300 NW 89 Blvd Gainesville, FL 32606



