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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # F92000000936
MORGAN HILL HEALTH CARE INVESTORS, INC.

Principa! Place of Business

440 TALLANbF R s

W
L gl > 20

Mailing Address

P TANII=TRATE N,

PREY SR g

FILED
Apr 20, 1999 8:00 am
I ecretary of State

04-20-1999 90187 049 ***150.00

0482584

NN AR AR AR

3. Date Incorporated or Qualifed

DO NOT WRITE IN THIS SPACE

FL [*

12/28/1992
2. Principal Place of Business 2a. Mailing Address=? 4. FEI Number Applied For
21] | 26] 95-4395740 Not Applicable
= Guite- Apt-F-eto.~ e T e T — e e = —$8.75-Additional——=—=
—-I BrApt ® 5. Certifcate of Status Desired O $8:75 Add '
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May B
E] ?;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE\ E] Im Personal Property Tax. ) Oes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
ROBENALT, JOHN F.
"FB m’, LM 82| Streel Address (P.O. Box Number is Not Acceptable)
NOKOMMS-F34875
Ozpravy L 3417 %
84| City

I Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Regi: d Agent gigi requirsd whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DJRECTORS IN 12
TME VS [ DELETE 1A TME A‘Jhange ] Addition
NAME LUZIER, THOMAS B. 12 NAME
STREET AnpRESs | wEAAESTAMM-FRA - 1.3 STREET ADDRESS "B ggﬁ M l.Mg
crv.st.zp | NOKOWEF— 140ITY-5T-ZP - 54’7—7—q '
e PCD 1 DELETE 21TME 7 MChange ] Addition
NAME ROBENALT, JOHN F 22 NAME
STREET ADORESS | P AMTEAL=N 23sTReETADDRESS | J %3 Ajgﬁ"ﬂ- LANE
orv-sr.zr - | NORONISTE™- o 24cy-$T-2P JFL B4 238 T
e L1 DELETE 2 TME ’ [lChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST.21P 34.CY-5T-2P
TME [ DELETE 44 TITLE FlChange [ Addition
NAME 4.2NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2P 14 CITY-ST-2P
TME {7} DELETE 5.1 TME " change [ Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
omv-sT.2e e 1 ‘N sscmv.srze o B
TITLE . 3 DELETE 6.1.TILE R " [JChange [ Addition
NAME - R 6.2 NAME e T s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-5T-2P

Block 12 or Block 13 if changed

SIGNATURE:

14. | hereby certify that the information supplied
indicated on this annual report or gegplemefital annugl repdx is ty
officer or director of the corporat Begiver o steelery

Ol g g

the

gxecute this report as required b

o exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
y Chapter 607, Florida Statutes; and that my name appears in

Date

f15= 94 -l - T1SS”

Dayime Phone #

CR2E034 (11/98) ..

|



