FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76853 (4)

1. Carporalion Name

SANTAFE HEALTHCARE FACILITIES, INC.

00

Pringipal Place of Business Mailing Address
4300 NW 83TH BLVD 4300 Nw 89TH BLVD
GAINESVILLE FL 32606 GAINESVILLE FL 32606-5689
us us
3. Date Incorporated or Qualitied [ 3a. Date of Last Report
19/1983 07[17/1996‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[}TI 26 59’2354 1 71 Not Appticable
Suite, Apl #, elc. Suite, Apt. #, efc. - . $8.75 Additional
Zl 27 5. Cenlificate of Status Desired EX Fee Required
City & State City & State 6. Elaction Campaipgn Financing $5.00 May Be
El a_a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
;4_| 28] 2] 30) Florida Statutes ®ves [no
9. Name and Address of Current Registersd Agont 10. Name and Address of New Reglstered Agsnt
81| Name
DEMONTMOLLIN, STEPHEN 4 B2| Street Address (P.O. Box Number is Not Acceplable)
4300 NW 89TH BLVD
GAINESVILLE FL 32606 B3
84| City FL 85| Zip Code
11, Pursuani to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE “Signaiure, tygrid or panled nate ol registered agent and o 1 BpploABIe. INGTE Ragistared Agent signature reqired when feinstaling) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE DC L] vecere 1ATILE DC Tf change [T Addition g
NAME CARR, ED D 12 NAME Carr, Glenna 3
stREEr aoDRess 1 4300 NW 89TH BLVD 195TRETADORESS | 4300 NW B89 Blvd. g
CATY-57-2P GAINESVILLE FL 32806 14 CITY-ST- 7P o

W0LE DS [JoaerE 24 TITLE i I Change L] Addition | &
hAwE BENNETT, EDWIN 22NAME

staeer aporess | 4300 NW 89TH BLVD 23 STREET ADDRESS

CITy - S7- 2 GAINESVILLE FL 32608 2. 4L1TY-ST-2P

TITE p [J oecete 31TMLE { ICrange L] Addition
NAME PEDDIE, EDWARD C 3.2 NAME

sraeer aooess | 4300 NW 89TH BLVD 2,3 STREET ADDRESS

CITY-S1- 7P GAINESVILLE Fi. 32606 34, CITY-5T-2P

TITLE DT L] peLew 41TIE L cnange LI Adaition
HAME DINKINS, W. ARNOLD 4,2 NAME

street aobress | 4300 NW 89TH BLVD 4 STREET ADDRESS

CITY-S1- 2P GAINESVILLE FL 32608 44 CTY-5T-2P

TinE DVC [J ortere f s [T Change [T Addition
NAME CARR, GLENNA 5.7 NAME

streer aooress | 4300 NW 89TH BLVD 5.3 STREET ADORESS

BITY - ST 2P GAINESVILLE FL 32608 54 CITY-§T-2P

TIOE AS [T DELETE 61TIME ] Change L] Addition
HAME HUGHEY, PHILIP J 62 NAME

streer anDREss | 4300 NW 89TH BLVD 6.3 STREET ADDRESS

crvsr o | GAINESWILLE FL 32606 D ocny-si-ze

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida S1atutes. | further certify that the
information indhicatad on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same lagal effect as if made under vath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change®)or on r?ach address.
2t ji_” wsz’ﬁé{! ) 2/21/97 (Fp 337-8700

SIGNATURE: 7~
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dato Daytime Phane 0041021




