FILED

.o FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
QORPORATlON Sandra B. Mortham
ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763005

Corporation Name

SANTAFE HEALTHCARE, INC.

(6)

Principal Place of Businoss

4X0 NW. 83TH BLVD
SQIIESVII.LE FL 32606

Mailing Addross
4300 N.W. 89TH BLVD

GAINESVILLE FL 32606

Mar 03 1998 8:00am
Secretary of State

AT TN O

3. Date Incorporated or Qualified

us 4, FE| Number Applied For
59-2201238 Mot Applicable
2. Princlpal Place o! Business 2a. Mailing Address 6. Certificate of Status Desired B 58.75 Additional
21 —2—61 Fee Required
Suite, Apt. ¥, eic. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May B
22 27] Trust Fund Contribution Addets to Feos
City & State City & Siate 7. 1s this nonprofit corporation & homeown ssociation?
23 28 [ ves Q@QNO
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 a 2—1L 30 Porsonal Property Tax dus June 30,  KXves [ No
2. Name and Address of Current Reglstared Agont 40. Name and Address of New Registered Agent
81| Name
DEMONTMOLLUIN, STEPHEN J

4300 N.W. 89TH BLVD
GAINESVILLE FL 32806

B2] Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL lasJ 2ip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Forida Statutes, the &
office or regislored a

apent. | am tamiliar with, and acceopt the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE

; bove-named corporation submits this staterent for the purpose of changing its raPIstetad
nt, of bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors, | herehy accepi the appointment as reg

stored

Signatura, lypad o prnled namo of jegistered agaat end 1itle if apphcable

(NOTE: Registerad Agent signalura required when relnetating)

DATE

13. OFF ICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TIE DC [T DecEre 11 TILE TJ change [ Addition
NAME CARR, GLENNA 12 NAME

seer anbress | 4300 N.W. 89TH BLVD 1.3 STREET ADDRESS

GITy-ST-2P GAINESVILLE FL 14 CITY-§T-ZP

TLE D XX veLere 23 TNLE " Change [ Addition
NAME DUNLAP, JOE 22 NAME

sweeTanoress | 4300 N.W. 89TH BLVD 2.3 STREET ADDRESS

Ty -51- 2P GAINESVILLE FL 32808 2.4 CIIY-ST-2P

TmE Db T oLETE 1 TNLE L Change LI Addition
NAME PEDDIE, EDWARD C 32 NAME

swreetacoress | 4300 NW. 89TH BLVD 33 STREET ADDAESS

CITY-51-2P GAINESVILLE FL 32608 34, CITY-ST-2IP

e ove [T GELETE 41TIME [J Charge £ Adaion
NAME MOUNGER, WILLIAM 4.2 NAME

steeTaporess | 4300 N.W. 89TH BLVD 43 STREET ADDRESS

CiTY-5T-2P GAINESVILLE FL 32606 44 CITY-5T- 2P

WILE D§ (X DELETE EATILE DS “ ¥ XChange LI Addition
HAME BENNETT, EDWIN 5.2 NAME ullard, Audrey

steee1 aponess | 4300 N.W. 89TH BLVD SISTREETADDRESS | 4300 NW BO Blvd.

¢iTv-ST-2IP GAINESVILLE FL 32808 sacnv-st-ze | ¢

WILE D [J peLete 61 TILE Chango Addition
NAME DANIEL, C.B. 5.2 NAME

streeraponess | 4300 N.W. 89TH BLVD 6.3 STREET ADDRESS

CITy- ST- 2P GAINESVILLE FL 32608 64 [TY-ST- 2P

14. | hereby cerlily that the information suppliod with this filing does not qualify for 1
indicatad on this annual reporl or supplomental annual rapor is true and accurate and tf
officer or direclor ol the corporation or the receiver or trusies empo

Block 12 o Block 13 [t changed, or on an

SIGNATURE:

chment with an &

2A- 1 1%

he exemﬁ!ion stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as If made under oath; that | am an
red lo exacyte this report as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E0S7 (10/97)

BB -327) B0

SIGNATURE AlC FYPED OR PRATED NAME OF 8raninG QPRICER

Oate

Claytime Phane ¥ o0 o000



SantaFe HealthCare, Inc.
Corporation # 763005

(Addendum to 1998 Corporation Annual Report)
Daniels, Al 4300 NW 89 Blvd., Gainesville, FL. 32606
Dinkins, Arnold 4300 NW 89 Blvd., Gainesville, FL. 32606
French, Royal 4300 NW 89 Blvd., Gainesville, FL. 32606
Martsolf, Mary 4300 NW 89 Blvd., Gainesville, FL. 32606
Nell, Cathy 4300 NW 89 Blvd., Gainesville, FL. 32606
Rossi, Richard 4300 NW 89 Blvd., Gainesville, FL. 32606

Stringfellow, Sr., James 4300 NW 89 Blvd., Gainesville, FL. 32606

o U v U ¥ © ©C U

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

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



