T ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # F42315 04-28-2003 90495 026 ***150.00

1. Entity Name

FLORIDA HEALTH FACILITIES CORP. POLK COUNTY

Principal Place of Business Mailing Address
1553 NE ARCH AVE 1553 NE ARCH AVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, elc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
58 1452919 Not Applicable
e Country Zip Country §. Certificate of Status Desired O I§eae gfqlﬁ:’:é“o“a'
6. Name and"Address c;t 6urrenl Reg-istered Agent ] ) ”7 77 Name and Address of N;ev; Registered Agent
Name
CLARK, MARTY B. Street Address {P.O. Box Number is Not Acceptable)
1553 NE ARCH AVE
JENSEN BEACH FL 34957

City . FL ] Zip Code

8. The above named entity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlirar with, and accept
the cbligations of registered agent. .

SIGNATURE N

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!! FEE IS $150.00
oy . Elect ign Financi
Atter fay 1, 2003 Fee will be $550.00 e oo oo %y 35,00 ey e
Make Check Payable to Florida Department of State '
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ST O Delete ML 7 {Jchange [ Addition
NAME CLARK, JACK NAME
staeer aooress | 1553 NE ARCH AVE STREET AUDRESS
arv-stzr 1 JENSEN BEACH FL CITY-ST-7IP
TITLE v [ Delete TITLE [ change [ Addition
NAME CLARK, DEB NAME
streeT a0oRess | 15563 NE ARCH AVE STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL CITY-5T-2IP
TITLE [ oelete TITLE [3 Change ~ [J Addition
\NAME e - B eI e T e T e I o T R SR EE
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LTy -ST-2P
e [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12, | hereby certify that the information sypplied 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 supplggrgntaljreport is true and ccurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporanon or the recejyef foa-ciipopere CU gt 2 afuired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

D 4/23/03 773~ 33/ 860

OR DIRECTCOR Daytime Phona #

IO VRS

nv

CR2E034 {10/02)



