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NONPROFIT
CORPORATION
ANNUAL REPORT

1 996 - <5 !,‘.‘zn

_FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768532

1. Corporalion Narma

(4)

SANTAFE HEALTHCARE FACILITIES, INC.

Principal Place of Business

Mailling Address

I ATEEN AWM

SO0 12359737E

—5095 T30 AvE — B5A0-MNW S9TH-AVENUE - SOr [ S .
~GANESYILTEFL 32606~ POBOX AT .E.'_{.‘HB' 36--01005--043
~Us- — BANEIVIELE FL-32608 — e JOMILY
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1983 05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
211 4300 N.W. BS8th Blvd. 2s] 4300 N.W, 89th Blvd. 92354171 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
P ;I 5. Certificate of Status Desired X Fee Required
City & State Cry & Stale 6. Election Campaign Fnancing $5.00 May Be
23} Gainesville, FL 23] Gainesville, FL Trust Fund Gontribution O Addad to Fees
Zip Country 2ip Country 8. This corporation has lability for intangible tax under s. 199.032,
2] 32606 2] U.s. 2} 32606 0] U, s Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
deMontmollin, Stephen J.
DEMONTMOLLIN, STEPHEN J §3] et hadros (O Bor KUty & Nl Actapiabi
- D93 NW 89TH AVENUE- Q0 N.W. 89th Blvd,
~ SUIFE-00 - 8
- GHWH-E Fbm 84| Chy ] . |85 Zip Code
Gainesville FL 32606

or registered agent,
familiae with, and a

11. Pursuant 10 the provisions of Sections 617.0502 and §17.150

ricia Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
both, in the State of Flofida. Such changie whg authorized by thg corporation's by

{ directors. | hereby accept the appointment as registersd agent. | am

e FLlre]S¢

-

SIGNATURE __ Vit -y O o A A LN N K- L
] D Qe rieT £ OF resdeterds | agen@ e 1t g gt e [NOTE Regstered Agent sgrature rogu red when renstanngl DATE

17 T~ OFFICERS AND DIRECTORS 13, ADDITIONS GHANGE S 10 OF FICERS AND DIRECTOTS 1M 12
NIETT: =B (3 DELETE 11TITLE DC XN Change [ Addition

N ~ ~DUNLAPJOE 12Nk Carr, E4d.D., Glenna

streer apoess | —8930-NW-ISTH-AVE — 1astreeraoness (4300 N.W. 89th Blvd.

Oy -§1-2¢ —GAINESVILLE-FL - vantv-si-ze jGal

TITLE -pC - B OELETE ZETIE DS “Cnange [ Addilion

Nt —YORK £1- 22 NAME Bennett, Edwin

sTrReer AcoREss | —SB0-NWISTH-AVE 2asiReETADDRESS |4 300 N.W. B89th Blvd.

CITY-ST-21P - GAINEGWILEE-FL— daanv-s1r |Gainesville,

Tine D IDELETE 31TILE P . Change Addition

NAME PEDDIE, EDWARD C 32 NAMe PEDDIE, EDWARD .

sweer aooress | 8930 N.W. 39TH AVENUE IASTRETADORESS | 4300 N.W. 89th Blvd.

CITY-ST-2P GAINESVILLE FL seov-sioe | Gainesville, FIL, 32606

TTLE -80 [CIDELETE 41T0LE DT [Ochange XK Addition

NAME —GOODE,AAY - 4 ZNAME W. Arnocld Dinkins

STREET ADDRESS | — BOR0-NW- 30TH-AVE— sasmeeraooRiss | 4300 N.W. 89th Blvd.

prv-srze 1~ QAINESWILLE FL— sacrv-st-ze . |Gajnesville, F

TITLE -D [CIDELETE 51 TITLE DVvCe [J change ¢ $71 Addition

NAME . —CARR,-GLENNA - 52 NAME Mounger, William

street aooness | —8990-NW-39TH- AVE - SISTREETADDRESS | A 3000 NW 89 Blvd.

CITY-§T-2IP — GAINESVILLE- FL- s4om-51-2¢ |Gainesville, FL 22606

e -bF Ef DELETE §1TITLE Asst Secret ‘_;u_ Clchange 37 3ddition

e - BUTLER-SCOTTE- 2w Philip J. Hughey

stReeT aDoREss | — GOB0-NW- 30TH- AVE - e3steeeranoess |4 300 NW 89 Blvd

EiTY 572 = GAINESVIEF FL- gacv st p |Galnesville, FL 32606

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGEA Oft DIRECTOR

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quallty 1or tne exBripnon st in Secton T19.Ur ok}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplementat annual repert is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an afficer or diractor of the corparation or the receiver or trustee empewered to execute thig
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

it as required by Chapter 837, Florida Seatutes; and that my name

~ £/
e Tt/ 96

CR2E037 (12/95)




