FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g ‘ t',\: - FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F45592 (5)

. Corporation Name

UPPER PENNISULAR HEALTH CARE FACILITIES, INC.

A O

Principal Place of Business Maiing Acdress
9303 NW 143RD 5T PO BOX %0
ALAGHUA FL 32615 ALACHUA FL 3261600
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1981
2. Principal Place ol Business 2&. Mailing Addrass 4. FEi Number Applied For
L 26 59-1771261 Not Appiicable
Suite, Apt. #, elc Suite, Apt #, etc. ) $8.75 Additional
: - " i
-;2-1 '2—71 8. Certificale of Statys Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 10 Fees
Zip Counlry ap Country 8. This corporation owes of has paid the current year Intangible
-ZTI El _2;] ;;l Parsonal Propeity Tax due June 3¢ (Oves [he
9. Name and Address of Current Registersd Agsnt 10. Name and Address of New Reglstered Agent
RAMADAN, A M MD #1] Name
8303 NW 143R0 ST 82| Strest Address (F.0. Box Number is Not Acceptable)
ALACHUA FL 32615
a3
B4} City FL Issl Zip Code

1%, Pursuant 1o the provisions of Soclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registeraed
agent. | am familiar with, and accept tho oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Signature ypsd o prnted nam o ieustared agent andl tile 1t applicatic {NOTE Registerad Agem signalute required when reinstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T oeLeTe 1A TITLE T Change L1 Addition
NAME RAMADAN, A M MD 12 NAME
staeeranoaess | 9303 NW 143RD ST 1.3 STREET ADDRESS
CITY-51-21P ALACHUA FL 1.4 CITY-5T- 2P
e T oeLete 21 TLE [Tchange T JAddition
RAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2P 2. 4CITY-5T-2IP
TMLE [ oeeene 31TME - [ Tcrange  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDAESS
CITY-5T- 2P 34, CITY -57-21P
TITLE [T peceTe L1THLE [T change™ T Addition
NAME 4.2 NAME
SPREET ADURESS 4.3 STREET ADDRESS
Cny-S1- 29 44 0ITY-ST- 29
TLE [T oeere 51 TILE [Jchange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST- 20
TITLE T oeLeve §1TIHE [J Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 GITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamenta! annual report is rue and accurate and thatl my signature shall have the same legat effect as if made undar oath; that | am an
officer or direclor of the corporation of the receivor of trustee ampowerod to execute this raport as required by Chapter 607, Florida S1atutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: ' ‘A, Monelm Ramadan, M.D. N3G SCRHATHL TS

CR2E034 {10/97)



