2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # F36936

Secretary of State

1. Entity Name
HEALTHCARE PROPERTIES OF ST. AUGUSTINE, INC.

Principal Pace of Business

1999 OLD MOULTRIE RD.
SAINT AUGUSTINE, FL 32086

Maifing Address
210 28TH AVE. N.

SUITE 508
NASHVILLE, TN 37203

AR ER R TG T

01062004  NoChg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR T AT T
62-1166841 Not Applicable

O $8.75 Addional

. ifi i ¥
5, Cerificate of Status Desired Fee Raquired

8. Name and Address of Curront Registered Agaerit

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. lypea o7 printeg name of regislered agent and WWe ! appicatie (NQTE Regisiared Agant signature medured when renslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnaneing $5_00 May Be
After May 1, 2004 Fees will be $550.00 Trugt Fund Contribution. Added o Fees ORI {000

[w T B R Pu Tl S O ol o B T

10, OFFICERS AND DIRECTORS I | & A W o 3 e a3 A% R e

TILE FTD l
NAME MCLAREN, DAN L

STREET ADDAESS | 210 256TH AVE. N., SUITE 508
CiY-ST-2P NASHVILLE, TN 37203

TIME 8

NAME EZELL, KENNETH P
STREET ADDRESS | 511 UNION ST #1700
CITY-51-2IP NASHVILLE, TN

WIE

NAME

STREET ADDRESS
CITY-S1-217

DO NOT WRITE

e | IN THIS SPACE

TMILE

NAME

STREET ADDRESS
CiTy-S1-2iP

TILE

NAME

STREET ADDRESS
oy -57-I

12. | hereby certify thal the information supplied with this filing dees not gualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further cerbly that the information
ndicated on this repart or supplemental report :s trug and accurate and that my sigrature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 807, Florida Stalutes. and that my name appears in Blogk 10 or Block 11 if
changed. or on an attac| with an address. with all other ke empowered.

SIGNATURE: — //Zé{é%

NAME OF SIGNING OFFICEFi OR DIRECTCR

Daytere Phane #




