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

o o Apr 01 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # Fg2000000936 (6)
MORGAN HILL KEALTH CARE INVESTORS, INC.

OO

Principal Place of Businass Mailing Address
2440 TAMIAMI TRAIL N. 2440 TAMIAMI TRAIL N.
NOKOMIS FL 34275 NOKOMIS FL 34275
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailkng Address 4. FEI Number Applied For
2 26] _ 054395740 Not Applicable
Suite, Apt. ¥, Blc. Suite, Apl. #, etc. i
2 Ao uite. Apt 8. Certificate of Stalus Desired L1 $8.75 Aqditional
22 _2—7-| Fee Required
City & State City & Stale 8. Elagtion Campaign Financing $5.00 May Bo
2_01 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pgid the current year Intangible
@ El ;] _331 Personal Proparty Tex due June 30. Clves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
ROBENALT, JOHN F. 81| Name
2440 TAMIAMI TRAL N. 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| City FL Zip Code
11, Pursvant to the provisions o Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signalwe, lyped of prnted name of registorsd agonl end tile Il apphcatle (NOTE- Repistered Agant signature raquiret when reinstating’ DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrILE VS T DELETE 1.1 TINE [J change [ Addition
KAME LUZIER, THOMAS B. 1.2 NAME
sweeeT aporess | 2440 TAMIAMI TRAIL N. 1.2 STREET ADDRESS
| cmv-s1-20 NOKOMIS FL 1.4 CTY-ST-2P
THE PCD "7 oELete 2.1 TITLE O crange L1 Addition
HAME ROBENALT, JOHN F 2.2 HANE
street aooness | 2440 TAMIAME TRAIL N. 2.3 STREET ADDRESS - -
oTy- §1-2¢ NOKOMIS FL 2. 4CITY-5T-2P
TLE ] DELETE 3.1 TITLE [Jchange  [J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LIY-S1-2P 34, CITY-ST-2F
LE [J DELETE A1 TIME L change  1_] Asition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 4ACITY-51-2%
e [T oeLeTe 5.0 TITLE I Change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-51- 7P
TME [T peLEre 81TINLE [Jchange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY- ST-29 54 GITY-ST-21p

14, | hereby certify that the information suppled with this filing does not quality for the exemﬁuon staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is trua and accurate and thal my signature shall hava the same lagal affect as if made under ocath; that | am an
othcer or director of the corporguo oy 1ho receiver or trusteo empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, an altachment with an address.
SIGNATURE: B _ %\D{ B OYi444 7955

CR2E034 (10/97)



