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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING ¥ FEE AFTER MAY 18T IS $550.00

[ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 14 1998 &:00am
Secretary of State

F95000001928 (9)

DOCUMENT #

1. Corporation Name

PINELLAS HEALTHCARE INVESTORS, INC.

RSN AR

Mailing Address
2 S0UTH ST.. #1300

Principal Place of Business

75 SOUTH CHURCH STREET

al

STE #650 PITTSFIELD WA 02101
PITTSFIELD MA 02101 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Prncipal Place of Businoss ) “2a. Mailng Addrass 4. FEI Number Apptied For
o 2] 048270497 Not Applicable
e, AplL #, elc. Suite, Apt. . oic. it
Sulte. Apl. #. el we. Apt K oo 5. Cerlificate of Status Desired $8.75 Additional

O

Fae Required

City & State Cily & Slale

8. Election Campaign Financing

$5.00 May Be

23 i e . 23J . o Trust Fund CULribution Addad 1o Fees
Zp ... Gountry .4 Country 8. This corporation awes or has paid the current year Intangible
EI 25] 29J -3—0_‘ Personal Property Tax due June 30. Oves [no
0. N’"‘“.’."!g f‘,d_d,"’Fs qf Curtenl ngistored Agent 10. Name and Address of New Fleglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE ISLAND RD. 82| Street Addrass (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

agenl | am famhar with, and aceept the abligations of, Secton 607

11. Pursuant to the prr_avlsln'rﬂ{":rlf' Sectons 07,0502 and E)(l?’f‘nufi Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its fegisterad
office or registercd agent, o both, in he State of Flonda Sach (hange was aulhoré?ed by the corporation's board of directors. t hereby accept the appointment as registered
505, Florida Stalules.

SIGNATURE _ . e e e e e e

Signature fynudd o prinled nme of g i ) INOTE Reginlennd Agant signalure: tec. med when renstating) DATE F-:
12, Orie NI DI CTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TNLE D B [ baet 11TLE [T change L] Addition | 2
NAME CLARKE, THOMAS M 12 NamC g
sreeraooness | @ GASTON DRIVE 1.3 STHEFT ADDAESS b
CITY-ST-2P PITTSFIELDMA L 14CI7Y-51- 2P &
L elU 7 DELETE 21 1L [Jcnange [ Additien |
NAME MKE, UNDA M 22 NAME
sweeraopress | @ GASTON DRIVE 23 STRELT ABDRESS
Y- §T- 2P PITTSFIELD MA_ S 2ACY-ST-20 |
TLE el ] DELETE 31TLE [T change [ Addition
NAME CUMMINGS, LAWRENCE 32 NAME
smeeraponess | 290 ROYAL PALM WAY, SUITE 202 53 SIREET ADDRESS
CITY-81-2IF PALM BEA(_:E_'_:L 33480 S 34.ClIY-S1-21p
TILE U [T DELETE &1 TILE [T change [T Addition
HAME CUMWNGS. AMOHY 4 2 NAME
smectaoress | 911 S. WACKER DR, #3000 43 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 90305 44CITY-51-2P
THLE T T DeLETE 51T T Change  LJ Addition
NAME 59 NAME
STREET ADDRESS 53 STRLLT ADDRESS
CITY-51-2P 54CITY-$1- 2P
HILE - ) T DELETE 6111 [T Change ] Addition
NAME 62 NAMI
STREET ADDRESS 63 SIRELT ADRESS
CITY -§T- 2P G4 CITY-S1- 2P

14. | hereby certify that 1he inforaation supgshed with this filing oocs ‘not quahiy for 1

Block 12 or Block 13 if changed, or o an aliachment with an address.

A

o P

indicated on this annual roporl ar supplemental anneal report is rue and accurate and that my signalure shall have the same lagal effect as if made under oalhy; that | am an
officar or diregter ol the corporabion or (hi: recener of ustee enipowerad W oxecule this reporl as required by Chapter 607, Flenda Stalules; and thal my name appears in

LINDA M CLARKE

he exemption slaled in Section 119.07{3){i), Florida Statutes. | further cerlily that the information

4-28-98 4134482111



