FILE NOW: FILING FEE AFTER MAY 118 $5750.070ﬁ

PROFIT ¥ FLORIDA DEPARTMENT OF STA] r-
CORPOHAﬂON Sandra B, Mortham
ANNUAL REPORT

Sceretary of Stale

1997

[IVISION OF CORPORATIONS

DOCUMENT # F95000001928 (9)

PINELLAS HEALTHCARE INVESTORS, INC.

Principal Piace ol Businoss -I\I;';irliﬂr]g-}a(_it?rrcés_

FILED
Apr 28 1997 8:00am
Secretary of State

3. Date Incorporated or Quatfied 3a. Datc of Last Repart

_04/20/1995 04/16/1996
4. FE Number Applicd Far
1 043270497 Nol Applicabl |

'$8B.75 Additional

5. Cerlificale of Slalus Desired ( |:| )
Feo Required

8. Election Campaign Financing
__Trust Fund Gontribution

$5.00 May Be
__Addod 1o Fees

B. This corporation has liability for intangityle lax under s. 199.032,

F loricla Slalules Oves [nNo

2 BOUTH ST., #380 2 SOUTH ST, #380
PITYSFIELD MA 02401 PITTSFIELD MA 012016109
2. Principel Place of Businoss T épﬁ“’rdéﬁii Addross
7] 75 South Church Street ]
Suite, Apt. #, otc., Suile;, Apt. #, olc
22| Suite 650 e n :
City & State Cily & Slale
a| Plttsfield, MA [y
Zip ~ County ] 7w [ Counry T
24] 01201 2] USA [  fao]
%. Name and Address of Current Heg]»g_l__arod Age_nt _ L _
CT CORPORATION SYSTEM 811 hame
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 e
84| ciy

11, Pursuani 1 the provisions of Sections GO7 0502 and 607,11
office or registorod agent, or bolh. in the: State of Flotida, S
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, florida Statides.

SIGNATURE

Slgnah]l(\j lyp{:l o pmhl[‘u e o g e @ ana Wi it (rw‘;-‘l;‘n-! gy ’ '(rv(_n'r" f -_'1 Slerad Af.J'."-fﬂ ﬁlg;n‘l\ll(??oailwfhcl

82| Succl Address (P.O. Box Numbor is Not Acceplable)

08, Florida Statules, the above-named corporation submits this staloment for the purnose of changing its registered
sh change was adlhotized by the corporation's board of directors | hereby accept the appoiniment as registered

10. Name and Address of Now Registered Agent

I N

whotronstalingy o T T

12, OGS ANDTDIRE GO~ 7 7 T8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ) |mAR BRI [J Change L] Addilion
NAME CLARKE, THOMAS M 12 NAMF

sweeraporess | 2 SOUTH ST., #360 wsimneanonss | 2 Gaston Drive,

CITY -§T-2P PITTSFIELD MA 01201 ) 14C1Y-51 79 Pittsfield, MA 01201 )
TILE 81D O oLLete 21TE ' “Tlcnange L[] Acdition
NAME CLARKE, LINDA M 22 KA

streeT apoaess | @ SOUTH ST., #360 J3SIHELAODRESS | 2 Gaston Drive

any-si-z¢__| PTTSFIELD MA 01201 o Yewwsow | pitesfierd, MaO0I201 |
e DCEO O ortene 3L [ cange” [ Addion
RAME CUMMINGS, LAWRENCE 32 NAME

stReeT aooriss | 260 ROYAL PALM WAY, SUITE 202 33 SIRTL ADDRESS

CITY-$1- 28 PALM BEACH FL 33480 34 CTY-51. 2

TITLE D T - —-D b-[_l'E—ﬂ7 -7 7‘?(‘“[[ T N i Ehaage IMil?n_
NAME CUMMINGS, AMORY 4.2 HAMI

staeer anpress | 811 8, WACKER DR., #3000 A3 STHEE T ADDRESS

CIFY-§1-21P CHICAGO IL 60606 14EY 8171

L I B N TVAT N (VST (T T T Change L] Additon
NAME 5.2 NAME

STREET ADORESS 53 STREFT ADDRESS

CiTY-$1-21P _ G4C1Y-81-2IF

TIHE T IYERT T Tl change . L) Addilion |
HAME 52 NAME

SYREET ADDRESS BASTRELT ADDRLSS

Cry-ST- 7P paonvesie |

e

S S LAl S -
14. | do hereby cerlify thal the information supphed wilh his Tiling docs notl qualify Tor the exemplion stated in Section 119 07(3){1). Florida Statutes. | further certify that the

infarmation indicated on this annual repor! of supplemental annual reporl s true and acourate and that o

I am an officer or direclor of the corporation or 1he tecever o fruslee empowared o execute this reporl as reguired by Chapter 607, Flatida Statutes: and that my namo

appoars in Block 12 or Blocks!3 il Cllﬂfl{](.‘d@WllllCﬂl wilh an address.
SIGNATURE: __I_:_i_n_ga_ Yol aeke dedretaby/Troasurer

w signature shall have the same legal eflect as if made under oath; that

April 20, 1997  (413)448-2111

CR2E034 (9/96)



