FILE NOW: FILING FEE AFTER MAY 11S $245.00

or regislered agant, or both, in the State
familia- with, and accept the obligatinns of, S

Flonicla Sash ch

o 6070505, F

wridla Statutes.

PROHT 5. FLOMIDA DEPARTMENT gF STATE
CORPORAT‘ON Sandra B Morthal
ANNUAL REPORT Sgoretary of Stat
1996 el DIVISION OF CORPORETIONS
OCUMENT # F95000001928 (9) = |
1. Corporation Name ( )
PINELLAS HEALTHCARE INVESTORS, INC.
Prinopal Place of Businass o M;m:]g; Ad&(;;' - ||I|| |I|u||n| |IH|““III‘I’ m‘l 'lNI “ll‘ |||’ lll’
2 SOUTH ST.. #3850 2 SOUTH ST.. #360
PITYSFIELD MA 0110 PITTSFIELD MA G101
[73. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business N 2a. Maing Address 4. FFI Number 04-3270497 Applied For
(21] RE _ o ) APPLIED FOR Not Apglicable
i L H, el Sunles i ” iti
Suite, Apt. #, el | Sule. Ant #, et 5. Cortificate of Status Desired 0 $8.75 Additional
E‘ ,, 27] - Fee Required
City & State | CwéSale 6. blection Campaign anancmg 0 $500 May Be
bl 281 Trust Fund Contribution Added to Foes
Zip Couritry | Fgls] Country 8. This corporation has liability for intangibie tax under s 199.032,
;;l a 29} ] 51 Flerida Statutes 0 Yes ONo
9. Name and Address of Curfgg[ﬂegisleled Agent B - 10. Name and Address of New Registered Agent
81| Nanie
cT CORPOHAT'ON SYSTEM 82| Strect Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 ' 83
8—4 City FL 85| Zp Code
11. Pursuant 1o the provdsions of Sections 607.0502 e 607 508, Florda Stattes, the above named corporation subnits this statement far the purpose of changing its registered office

ige was authorzed by the corporation’s baar of directors. | herety accept the appeintment as registered agent. | am

SIGNATURE _ . . . L o L e
Sl e Do B0 e T ol n L Lo mie Liate il i [ Y P B S R I I I | DATE

12 GICERS ANDDIRECIORS 3. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1L [ chawge [0 Addition

NAME CLARKE, THOMAS M 12 NAME

STAEET ADDRESS 2 SOUTH ST., #360 1 3 SIRETT AZORE 35

CIvY-51-2 PITTSFIELD MA 01201 14 0ITY-51 i

TITLE STD [7] DELETE PRR(IE [ Change  [] Additon

NAME CLARKE, LINDA M 22 NAME

SIREET ADORESS 2 SOUTH ST., #360 2 STREET ADDIESS

£ITY ST-2P PITTSFIELD MA 01201 o BIL (RN

TITLE DCED [[] DELETE 3 1YeLE [] Chargz [ Addition

NAME CUMMINGS, LAWRENCE 32 HME

STREET ADDRESS 250 ROYAL PALM WAY, SUITE 202 33 STAEE T ADDRESS

CiTy - 51-27 PALM BEACH FL 33480 . 340781 2P

Tinf D [] DELETE 4 FTITE [ charge [ Addilion

NAME CUMMINGS, AMORY 42 HNE

STREET ADDRESS 311 S. WACKER DR., #3000 43 513Kk ANTRESS

CTY-57-20F CHICAGO IL 60606 ) 40y 510

i3 [ DELETE 5 1TILE [ Change  [] Addition

NAME 57 NaniE

STREET ADDRESS 53 STREE T ADDRLSS

CITY-51-2P i _ Rsavivesrae

HILE [J DELETE 5L [ Change  {T] Addition

NAME B2 HAME

STHEET ADBRFS3 6% STREE | ALDRESS

CITY-§1- 2P £4 CITY-51- 7P

14. 1 do hereby certfy that the mformation supphad vt th
certify that the inforration ndicated or this anrua
oath: that | am an officgr or drectar of the corporats g
appears in Biock 12 or Block 13 if changed, or on & altachmen: with an add-ess

SIGNATURE{ AL, [N, Q,(b/lf’g_., ‘Linda M. Clarke, Sec/Treis.
SIGNATURE AND TYPED OA TED MAME OF SIGNING OFFICER OR DIRECTOR

< Fiing 1= velananily farmished and does nol quairy for the exemption
wet or supplemental annua’ repdrt is ae and anc &
o O trusten empowe e to axecole s report as required Dy Chapter 807, Fonda Stalutes, and that my name

stated in Section 119.07(3)k), Florda Statutes. 1 further
gnature shal have the same legal effect as if made under

wate anc that my

4/9/96 ¢ 1413)448-2111

T Dt Phones: 6

CR2E034 {12/95)




