FILED
May 06 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT T G,
CORPORATION gt
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Seoretary of Stale

DIVISION OF CORPORATIONS
} 'P CQrpCNHOM\JE\[:\‘T # (5)

4)PPER PENNISULAR HEALTH CARE FACILITIES, INC.

Pringipal Place of Businoss T Malling Address ' T

300 NW 143RD 6T PO BOX 840
MéﬂWA FL 32615 AIéAOHUA L 326160940
U u

3. Date Incor&ifé_@j ar Qualilied J d3a. Date of Last Report

09/22/1981 1. 06/01/1996

4. T'E§ Number Apbhed Far

- ____5&1721261_“ Not Applicable

6. Certificale of Slalus Dcsired M|

2, Principa! Piace of Busingss | 2a. Maiing Address
21] , el
Suite, Apl. #, alC. -
22] 7]

‘Suite, Apt #, ele.

$8.75 Adaitional
Feo Reguirod

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] T - _Trust Fund Contribution [ Added to Fees
Zip _ Country 7 __ Counlry 8. This corporalion has lwability for intangible lax under s. 199,032,
2 2] e o fw] Florida Stalules [ ves [Ino L
9. Name and Address of Current Registered Agent e 10, Name end Address of New Reglstered Agent
RAMADAN, A M MD 1| Neme
?
9303 NW “3RD ST 82| Suecl Address (?‘L,m(i Box Number is Not Acceplable) ]
ALACHUA FL 32615 -
82
84| ciy T 7ip Codo

FL |®

11, Pursuant 1o the provisions ol Soctions 607,0507 and 607.1500. Flovida Staivies, the abeve naméd corgoration SUbmits his slalemont Tor e purpose of Changing I registoron
office or registered agent, or both, in the Slale of Florida. Such chango was autharired by the corporalion’s board of directors. | hereby accepl the appoiniment as rogisiered
e agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____ [ R e e e o e e
Sigoature, typid or printed nare of eagiatersd agent ond lile ¥ applicatlo (NOTC Fie gistéred Agond s grutare rexarad wher re nstaing) DATE

12, OFTICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &

TILE FD W 1110 D change T Addition | g5

NAME RAMADAN, A M MD 12 NA 3

sweer aoteess | 9303 NW 143RD ST 13STREED ADDRESS &

orv-st-ze | ALACHUA FL o 1400 ST-2p , e

TILE THoreie™ " o [ Change 11 hdaiion | O

NAME 2.2 NANE

STREEY ADDRESS 23STRLCT ADDRISS

CITY-§1-2IP 20Ny 2P L

TTLE [T oo 3110 [ Chiange 1 Adoilion

NAME 32 HAME

SYREET ADDRESS 33 SIREE! ADDRE S5

chy-s1-zie B e Msaonvesiome L o

TIE |mIGE FRETT: [J Change [ Addition

NAME 4.8 RAME

STREET ADDRESS 43 SIREET ADDRESS

Civy-St-ap ) ) 44 CIY-51-2p

TITLE T T T e ST | [JChange  [J Addition

NAME 52 HAME

STREET ADDRESS 53 §1RLE) ADDNESS

CITY-5T-2IP o 54 GI1Y-51-2IP .

TITE E1 oictie 64101 [Jcrange L] Addilion

NAME 52 NAM[

STREET ADDRESS 6ASIREET ADDRISS

CITY-5T-2IP I NI _

14, | do hereby certify that the informatan supplicd with this fling does not gualily for the: exernplion stated in Seclion 118.07(3)(), florida Statutes. [ further cerlify that the

information indicaled on this annua! report of supplemental annual report is True and accurate and thal my signature: shatl have the sarme legal effect as if made under path; that
I am an officer or diroclor of the corporation o 1he receiver or ruslec empowercd to oxecule This reporl as required by Chapter 607, Florida Statutos; and thal my namc
appears in Block 12 or Block 13 il changed. or on an atlachmaent with an addrass.

QIANATIIRE: 496 R DO id\& Bt & By

S LS SRy (SRR Y -RY R



