2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F92000000936

May 08, 2002 8:00 am
Secretary of State

1. Entity Name
MORGAN HILL HEALTH CARE INVESTORS, INC. 05-08-2002 90137 026 ***150.00
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL P.0. BOX 550
SUITE 283 OSPREY FL 34229
VENICE FL 34285 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
95-4395740 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desiied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBENALT, JOHN F. Street Address (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
’r
SUITE-283
VENICE FL 34285 City FL Zip Code
{ ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o o . m .
9. $hisff,|~_orporangn is e];glbl: I(IJ sz:tlstfytljts Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Vs O celete TITLE [ Chenge [ Addition
NAME BRUFFEY, CHARLES NAME
sTReer ADCAESS | 333 SOUTH TAMIAMI TRAIL, SUITE 283 STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CITY-ST-7iP
TITLE PCD [ Delete TILE {JChange [} Addition
NAME ROBENALT, JOHN F NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 283 STREET ADDRESS
CITY-ST-2ZIF VENICE FL 34285 CITY-ST-2P
TITLE O verete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-§T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIILE change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2IF CITY-ST-7IP

13, | hereby certify that the information s
indicated en this report or suppleme
of the corporation or the r¢Giyer or

B

SIGNATURE:

plied with this flirg-does qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informatian
| trugf and actyfratg and thig my signature shall have the same lagal gffect as it made under oath; that | am an officer or diractor
stée emplwered [0 exg i rt as required by Chapter 607, Fiorida StAtutes; ang that my name appears in Block 11 or Block 12 it

A LB B 4606 -F7S5

K 151 1 R 5
\ srcm}bae AND TYPED dR SIGNING OWFICER OR DIRECTOR / o / Dala
r i

Daytima Phone # f

MR

A

CR2E034 (9/01)



