FILE NOW: FILING FEE AFTER MAY 11§ $225.00

{ PROFIT /id\m‘ Em“ o FLORDA DEPARTIENT OF GTATL
CORPORATION g va b Moran,
ANNUAL REPORT i o _é_‘,?\ Sangra B Maortoan
& = f; Seoretary of Stalw
1996 o

DIVISION OF CORPORATIONS

DOCUMENT # F45592  (5)

UPPER PENNISULAR HEALTH CARE FACILITIES, INC.

A OO A

Princpal Place of Business

Malingg Ancfress

407 N. HERNANDO STREET P. 0. BOX 110
LAKE CITY FL 32055 LAKE CITY FL 32056
us us 3B ncorpaed o Glaited | 3a. Dats of Last Repor
A o o 09/22/1981 05/01/1995
2. Principal Place of Basness | 2a. Mahng Adckress 4. FLINumber Apghed For
21 9303 NW 143rd Street 2] Post Office Box 940 59-1771261 "Nt Appiicatic
- Suite Apit &, e L. Suite, Ant #. elc 5. Cerlficale of Stalus Drsred 0 $8.75 Add.itiona\
2| 2l o  FecRequired |
__ City & State | City & Stale 6. Etection Campaign Fnancing $5.00 May Be
23] Alachua, Florida 2s| Alachua, Florida Trust Fund Contribution 0 Anded ta Fees
2ipy - Cauritry | 21 __ Coutry 8. Trus corporabon has havilty for intang tile tax under 8 193.032
_2:] 32615 251 Alach_ua 291 32616-0940 301 Alachua Flonda Stattes X ves ONo
9. Hame and Address of Current fegistered Agent " T T T 10, Name and Address of New Registered Agent }
81) Namwe
RAMADAN. AMMD 82| Streot Address (7.0 Bax Narmber is Not Acceptable)
407 N. HERNANDO STREET 9303 NW 143rd Street
LAKE CITY Ft 32055 83
rsal Cuy Iesl Zip Code
__Alachua FL | 132615

11, Pursuan! to the provisons of Sections GO7 505 and 617, 1508, Flonda Stalutes, Uie above named corporalon sabrmits this statemen for the purpose of chang.ng its registered office
ar registered agent, or both, in the State of Fiornda Such changa was aathorize d bry the carparation’s board of direslors (heeby accepl the appointrant as registered agent, { am

fanihar with, and accepd the ohigahons of, Secton 607 0505, Florida Statutes

SIGNATURE _ o . _.05/01/96
: I el B v AR LS Pt e e e orte - I )
12, e 13  ADDITIGNS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 1€
TITLE [ DELETE 11 TITF Change  [] Adduan bl
MAME 12 hAME S
STREET ADDAESS Lastmronsess | 9303 N.W. 143rd Street o
CIT-ST- 47 14C0TY-SL R Alachua, FL 32615 E
TT-E ] DECFTE 2T o [ Changz  [] Addition o
NAME 22N
STREFT ADDRESS 29 BTRERT ALDRESS
CIY-S1-2P o o o JACIY-SIQF B
TTLF [ DELETE 3T 7] Crange [ Additon
NAME 32 Nak
SIREFT ADORESS 37 SIREET ATDHL 5
CiTy - ST-21P QA0 817 e .
HILE [ CELEYE 4 1TINE £ Crangs 7] Addtior
RAME 47 ANT
STREET ANDAESS 4351401 ABORESS
tiy sl 2@ . _ B L . -
NILE [] DELETE 5 TULF [ Cnarge [ Addilion
HAME 52 A
STREC) ADRESS 53 STREE] ADDRLSS
CiTy-57-0F - ~ ; 401y S1- 2P
TiTLE [T DELETE R ] Crang: 7] Adddtian
NAME £ 2 Nak:
STREF? ADORESS 63 SIHLL | ADURESS
CITY-81-2IP . GACy-51-717

with this fing is voluntasly tormsted and does goal fy for the excmption stated in Section 119.07(3pk), Florida Statutes | further
certify that the information inckcated on th At repaort oo supplemental annaal report § tue andd accurata and 1hat my sgnature shall have the samie legal effact as if made unde:
oath that | am an oficer ar deector of the cor poraton o the receiven o trastes erpowered 1 exdZute 1S fepor &5 renired by Chagiter 607, Florida Statutes: and that my name
appears v BIock 12 or Block 13 ¢hangerl. or o an attachment vtk &0 address

14, | do hereby certity that te inforn ahan supple

05/01/96

SIGNATURE: Oj)\& A. M. Ramadan, M.D. (904) 462-4375
T S16YATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ D T ’ e E e 0

Cragton e S,




