- [}

2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # FO0000000672

1. Entity Name

JJS HEALTHCARE PROPERTIES, INC.

Principal Place of Business

€10 NEWPORT CENTER DRIVE
SUITE 115¢
NEWPORT BEACH, CA 92660 US

Mailing Addrass

610 NEWPORT CENTER DRIVE
SUITE 1150
NEWPQRT BEACH, CA 92660  US

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90272 034 ***150.00

IR0 A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, atc,
Suite. Apt. #, etc Suita. Apt. 8. ete 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-0853532 - Not Applicable
e g B untry i . untry - .= ition:
gl - - Country Zp Country 5. Cenificate of Status Desirad a $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

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

[ 3 S City '

) FL _|_—Zip~ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the Stale of Florida. | am tamiliar with, and accept
" the obligations af.régistered agent. "I “ oAttt o :

branT

SIGNATURE -~ h : - -

- — - Signatre. typed or printed name of ragisterad agant and titka If applicatte. « ~ INOTE: Registered Agent signatuce required when reinsiating) CUbAtE_ i

"
§

]
4

I B
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ‘ W Dclete TME D . m [ crange 11 Adgiiion
HAME ANDREWS, R. BRUCE NAME Pas g uale, Dovglas Brive, Saite I1SG
STREET ADDRESS | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREETADORESS. | (] N ewport Center 4
CITY-S1-2IP NEWPORT BEACH, CA 92660 ciry-S1-2p Newport Beach, ¢ 12660
TITLE VDAS O Delete TMLE v [ change ] Addition
WAME -. | DESMOND, MARK L ] NAME . . o= .. . "
STREET ADDRESS | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS
Ciry-8T-21P NEWPORT BEACH, CA 92660 - QITY-S1-2P
TIE Vs 7 Delete TITLE O change [ Addilion
NAME BRADLEY, DON B NAME
STREET ADDRESS | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS
CATY-ST-ZiP NEWPORT BEACH, CA 92660 CHTY-ST-2P
ILE VAS . £ celete Tt O ctange {3 Addition
NAME SHEEHAN. JOHN J JR. ) NAME
STREET ADDRESS | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS .
CITY-ST-ZiP— NEWPORT BEACH, CA 92660 - - -- = == = - gmy-sT-2f | - - L o eimma mmeea
me. .- _|vA§ -~ -~ -°- - o= - Metete 1143 - - e - = - Change - - [] Addition
MAME INSOFT, STEVEN HAME
STREET ADDRESS | 610- NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS

.oiv-stap [ NEWPORT'BEACH, CA 82660 . . .= 'L . CimY-sT-ap . L L m
L [T Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered (o execute g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attacpment y§tn an addraess, with all other like wearad.

“SIGNATURE: L~

MARK L. DESMUND
- SENIORVICE PRESIDENT e @ ‘;23'—"0'/;—- - ; o i

_ &murr T -
NTED ruufor siGanG oFFPEROR MREETOR NULTAL UTTTUER Dats

Daytime Phone #

7



