FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSIMENT #  F92000000936 ecretary of State

1. Entity Name

MORGAN HILL HEALTH CARE INVESTORS, INC. / '
Principal Place of Business Mailing Address

333 SOUTH TAMIAMI TRAIL P.O. BOX 550

SOITE-28 OSPREY FL 34229

— NRERNRMEAM IR AR

2. PrlnClPanauée@ssugz. D-Q-

Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

tat City & Stat 4. FEI Number Applied For
oSPBey  FL e 954396740 ochopcins

4 3 %224 Counlry O '{ A" Zip Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required

2. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

{ Name

ROBENALT JOHN F.

Strest Address (P.O. Box Number is Not Acceptable)

S0S 4 {4<QUEZ 02

" o<ely L2,

-1

8 The above named entity gub his statgment
q  lheobl |gat|cms ol registeregrageht.
SIGNATURE

f changing its registered office or registered agent, or béth, in the State of Florlda/m familiar with, and acchpt

/28 02,

Signaturs, typed 7 primead [ame of reg\stek_! agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) Y pare I
FILE NOW!Y FEE IS $150.00
| 9. Election Campaign Financin,
, After May 1, 2043 e will be $550.00 Tru:t“Eund C&t;?bnuti;n " O ftiigj(?ohll:i:a °
Make Check Payable to'Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VS T Delete TITLE O Change [ Addition
NAME BRUFFEY, CHARLES , HAME 48 L
STREET ADDRESS sweeoneess | 1 43S WH ﬁ 210
CITY-ST-2IP CIvY-8T-2IP CIO?I‘p/‘q 4 C’A /
TITLE PCD O Delete e [l Change ] Addition
NAME ROBENALT, JOHN F NAME ‘/
STAEET ADORESS |:333-SOUTH-TAMIAMTRAN-SURE. 283 smeranness || SOS K /p sQUez DL
omv-st-2p | VEMICE-FL-34285— GiY-ST-2IP o< LLLY , ﬁ, 2¢229
TILE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTE (O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 5 oetete TITLE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
THLE 7 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-ZiP
P

12. | hereby certify that the information sypplied wih thisfing doeg not gqiifiify for the exempticn stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this report or supplem I repodfis true arid acglirate affl that my sifnature siEthpave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar ag e powered o expdute thig port as rpauired By Chapter 607, Flofida Statfites; and thal my nahe appears igpyBlogk 10 or Block 11 if

changed, or on an attachment wnh d e , with all gthey liHe enfppvlered , , Zfi% I

R BN 00 Adla— Y26/ S

SIGNATURE: |5 yekCAA A. 0 YA ‘

5|GNATUF| ANDT PED QR PRINTED NAME OF SIGNING OFFICE OR DIRECTPR Cag d Caytindg Phane #

AV 6982550

CR2E034 (16/02)



