| FILE NOW:

FILED

*  NONPROFIT
, CORPORATION
ANNUAL REPORT e

1998

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

Mar 03 1998 8:00am
Secretary of State

S
DOCUMENT # 768532
. Corporation Name

SANTAFE HEALTHCARE FACILITIES, INC.

(4)

Principal Place of Business

Malling Address

00

NW B89TH BLVD 4300 NW B9TH BLY ifi
ﬁ"ﬁ SVILLE FL 32606 G:::I?JESVII.BI.QE FI.B:IQE)B 3. Date Incorporated or Qualified
Us us 05/19/1983
4. FEl Number Applied For
53-2354171 Not Applicable
2. Piinclpal Place of Businass 2a. Mailing Address 5. Cerificate of Status Desired mx 53_75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
22 _ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
El §| Oves [Hno
Zip Country Zip Country B. This corporation owsas or has pald the current year Intangible
24 m m 30 Personal Property Tax due June 30. [AYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMONTMOLLIN, STEPHEN J 32| Strool Address (P.O. Box Number s Not Acceptabie)
4300 NW 89TH BLVD
GAINESVILLE FL 32806 &
84! City 88| Zip Cods
FL

offica or registered a:

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
ent, or both, in 1he Stale of Florida. Such change was authciized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura. typed o¢ prinled name of registerad apeni and iitie i applicabla.

(NOTE: Ragislered Agent signatura requitad when relnsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (10/97)

indicated on this annual report or supplemental annual rapor is true and accurate and t

12. OFFICERS AND DIRECTORS 13.

TME DC ) i T veLeve 1 TITLE [T change [T Addition
NAME CARR, GLENA 1.2 NAME

stecTADoRess | 4300 NW 89TH BLVD 1.3 STREET ADDRESS

oy -§1-2ip QGAINESVILLE FL 14 GITY-ST-21P

TTLE b5 X DELETE 21 TE DS T3 Change  LJ Adaition
HAME BENNETT, EDWIN 22 NAME Bullard, Audrey

streevaporess | 4300 NW 89TH BLVD aasmeeTaooess | 4300 NW 89 Blva.

CITY-ST-20 GAINESVILLE FL 32606 2 4 CIIY-51-2P Gainesville, FL 32606

TME P T DELETE 31TILE LI Change [T Addition
NAME PEODIE, EDWARD C 3.2 NAME

seeTappress | 4300 NW 89TH BLVD 2.3 STREET AODRESS

OITY-5T-2P GAINESVILLE FL 32608 34, CilY-ST-2P

LE 1] [J oELETE 41 TIMLE |t change — [_J Addition
NAME DINKINS, W. ARNOLD 4.2 NAME

smeevaporess | 4300 NW 89TH BLVD 4.1 STREET ADDRESS

CITY-5T-2iP OA'NESWLLE FL 32606 44 CITY-5T-2IP

TITLE Dve [ petere 5.1 TITLE DVC L3 Change [T Addition
NAME CARR, GLENNA 5.2 NANE R

streer aporess | 4300 NW 89TH BLVD 5.3 STREET ADDRESS ngggg;; ! Bgi;iigm

Y- ST-21P QGAINESVILLE FL 32608 54 CITY-§T-2IP Gainegville. FL 32608

TLE A L7 OELETE 61 TInLE et et s . gy gt Ghange  TT Addition
A HUGHEY, PHILIP J 62N CLALICILL= 3 G BT 6
smeeranoess | 4300 NW 89TH BLVD 63 STAEET ADDAESS "Lg'jlf: l;M if'?“—'”‘"'l-’m R L Q 1,.}
CirY-ST-2F GAINESVILLE FL 32606 6.4 CITY-5T-2IP i1

14, | hereby cortify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furhar cortify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
acule this report as required by Chapter 617, Florida Statutes; and that my name appears In

officer or director of the corporation or the recgiver or trusies empowered
Block 12 or Bleck 13 if changed, or on HW anad
I A AT I ; e srilas

e L~

PN v e e e L g

-y . .



Health Improvement, Inc.
Corporation # 768533

(Addendum to 1998 Corporation Annual Report)
Anderson, M.D., Richard 4300 NW 89 Blvd., Gainesville, FL 32606
Carr, Glenna 4300 NW 89 Blvd., Gainesville, FL 32606
Dotson, Albert 4300 NW 89 Blvd., Gainesville, FL 32606
Floyd, H. Jackson 4300 NW 89 Blvd., Gainesville, FL 32606
Leiva, Maria Camila 4300 NW 89 Blvd, Gainesville, FL 32606
Mustian, M.T. 4300 NW 89 Blvd, Gainesville, FL 32606
Natiello, Ph.D., Thomas 4300 NW 89 Blvd, Gainesville, FL. 32606

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

O U U U U ©v ©o o o

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

D - Delete Daniel, C.B. 4300 NW 89 Blvd., Gainesville, FL. 32606
Asst Secretary Hughey, Philp J., 4300 NW 89 Blvd, Gainesville, FL 32606



