2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR |

FILED
Mar 31, 2003 8:00 am

DOCUMENT # F36936

HEALTHCARE PROPERTIES OF ST. AUGUSTINE, INC.

Secretary of State

03-31-2003 90153 013 ***150.00

Principal Place of Business
102 WOODMONT BLVD
SUITE 350

NASHVILLE TN 37205

Mailing Address

102 WOODMONT BLVD
SUITE 350

NASHVILLE TN 37205

IR TETIRIRA

2. Principal Place of Business 3. Mailing Address

1999 otd_pMoyctRE Ay 2io as*EAVE N,

Suite, Apt. #, elc. Suite, Apl. #, etc. | ,{

I CHECK HERE IF MAKING CHANGES
SVt SoY¥ ;

City & State City & State 4. FEI Number h Applied For
ST. Aysvsrive. FL NASHVILLE TN , 62-1166841 Not Applicable

Zip Country Zip Cauntry - , $8.75 Additional

3206%6 USA 273202 US A .5 Certificate of Status Desired Od Pee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

| .. . —_— _

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD

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

PLANTATION FL 33324

.

City ! Zip Code

FL

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 registerad agent and title if applicable.

(NQTE: Registered Ag ant signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEE ‘ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PTD [ Delete TITLE prp : [Z/Change [ Addition
NAME MCLAREN, DAN L NAME Mo LAREN , Dan L.

STReET apoRess (102 WOODMONT BLVD STE 350 STREETADDRESS | 2 ¢ o5 'g,g:gf AVET )N, SuTE SoF

omv-sT-zp [NASHVILLE TN CIFY-ST- 2P NASUVILLE . ,ﬁ;\/ 27203

TITLE S [T Delete TITLE ! ! [ Change [ Addition
NAME EZELL, KENNETH P NAME : )

STREET ADDRESS {511 UNION ST #1700 STREET ADDRESS

orv-st-2¢ NASHVILLE TN GITY-ST- 2P !

LLE O Deete TLE ‘ [Jchange [ Adaition
NAME o R RN .

STREET ADDRESS STREET ADDRESS .

CITY-51-21P CITY-ST-2P . .

TILE O oelete TILE i [OJchange  {J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-ST-2IP '

THTLE [ Delete TITLE , [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS |

CITY-$T- 2P CITY-§T- 2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowerad to execute this report as required by Chapter 607, Fidrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered,

SIGNATUR

15~398 7 Jo

Daytirme Phone #

[V VIV SV V]

)

CR2EQ34 (10/02)



