12. | hereby certify thaf the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ordrustee empowered to execute this repgrl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 jf
changed, or on an attachrpent wit address, with all other like empoywefed

SIGNATURE: ~ 12405 REE{D \4\\10_‘7 a9 TB-Yqeq

OF SJGHING OFFICER OR DIRECTOR Cate” Daytime Phons #

. FILED 8
2003 FOR PROFIT CORPORATION A 30. 2003 8:00 4
UNIFORM BUSINESS REPORT (UBR) r ’ f . am S
DOCUMENT #  FODOO0000672 ecretary of State
1. Entity Name 04-30-2003 90114 004 ***150.00
JJUS HEALTHCARE PROPERTIES, INC.
Principal Pl f Busi Mailing Add .
610 NEWPORT CENTER DRIVE. SUITE 1150 610 NEWPORT CENTER DRIVE. SUITE 1150 11U48bdy
NEWPORT BEACH CA 92660 NEWPORT BEAGH CA 92660
I _ AR ORI
| Suite. Apt. 4. etc. Suite. Apl. #, etc. [l CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
330853532 Not Apglicable
o Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
) ee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglistered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
o1+ T UL X NU er s cepla
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE i
Bignature, typed or printad name of registared agent and title it applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!'! FEE IS $150.00 . . ) .
- 9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE PD ‘ O pekete TITE O Change [ Addition | &
NAME ANDREWS, R. BRUCE NAME 3
swecT aopress | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADCRESS g
orv-st-ze | NEWPORT BEACH CA 92660 CITY-ST-ZIP S
TITLE VDAS [ Delete TLE [ change [ Addition %
HAME DESMOND, MARK L NAME
street aopRess | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS
arv-st-ze | NEWPORT BEACH CA 92660 . . orvestze |
TITLE VAS w Delete TILE T cChange ] Addition
NAME STOKES, T. ANDREW NAME
streeT anoRzss | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS
CITY-ST-2P NEWPORT BEACH CA 92660 CITY-ST-7IP
I Vs O Delete TALE [ changs T Addition
NAME BRADLEY, DON B NAME
staeeT aporess | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS
CITY-ST-21P NEWPORT BEACH CA 92660 CITY-ST-21P
e VAS 3 alete T [ Change [ Addition
NAME SHEEHAN, JOHN J JR. NAME
streer aopress | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS
orv-st-ze | NEWPORT BEACH CA 92660 CITY-ST-2P
TMLE VAS [ Detete TILE Ochange [ Addition
NAME INSOFT, STEVEN J NAME :
street aopress | 610 NEWPORT CENTER DRIVE, SUITE 1150 STREET ADDRESS
orv-st-zp | NEWPORT BEACH CA 92660 GITY-5T-2F

\.J




