FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  FO0000001686 Secretary of State
1. Entily Name 03-19-2003 90379 001 ***300.00
CAPTEC HEALTHNET REALTY, INC.
Principal Place of Businass Mailing Address
24 FRANK LLOYD WRIGHT DR. LBY L 4TH FLR 24 FRANK LLOYD WRIGHT DR. LBY L 4TH FLR
ANN ARBOR MI 48106 ANN ARBOR MI 48106
Suite, Apt. #, elc. Suite, Apt. #, etc. ,E:GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
i : 38-3452991 Not Applicabls
Zip Cou_ntr_y - Zip P Country - t-B. Certificate of Status Desired -~ [J $8'75 Additional
oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9, El o F
At Hay 1,200 Foo il b $5500 focer aroen sy $5.00 oy oo

Make Check Payable to Florida Department of State : ’

10, . OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JTTLE VD O belete . e P ; P & change () Addition
NAME BEACH, PAT NAME

streeT aouress | 24 FRANK LLOYD WRIGHT DR,LBY L 4TH FLR STREET ADDRESS

crv-st-zp | ANN ARBOR M) 48106 CITY- §T-2IP

TTLE VD 2 Delete THLE ‘ [ change (] Addition
NAME MARTIN, W. ROSS NAME

STREET ADDRESS | 24 FRANK LLOYD WRIGHT DR,LBY L 4TH FLR STREET ADDRESS

crv-s-zp . |ANN-ARBORMI.48106 _ _ _ _ . _._. e - fETY-ST-ZP o

TilLE D [ Deleta TITLE [ Change [ Addition
NAME BEACH, GEORGE : HAME

STREET Acoress | 24 FRANK LLOYD WRIGHT DRLBY L 4TH FLR STREET ADDRESS

cy-st-zP 1 ANN ARBOR MI 48106 CITY-ST-2IP

TITLE O Delete TITLE AS [ Change (] Addition
NAME NAME BRUDER ALY A.

STREET ADDRESS ‘ STREET ADDRESS | 2 ¢ pg,{,{« 2eoT) WwRIGHT DX, ARy L HTH AER

CITY-ST-2P CITY-8T-2IP A 4ALoR, M s {/?[’0‘

TIE [ Desete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ etete TITLE [(Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an altachment with an addregs. with all other like empowered.
SIGNATURE: @“ AM@UHREED WY-994-5505

SIGNATURE ANDTYPED OF PRINTELNAWE OF SIGNING QFFICER QR PIFECTOR — pr 5 . CEVT—"

:

>
-

CR2E034 (10/02)



