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o r -y
- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # G15538 ecretary of State
1. Entity Name 04-28-2003 90203 038 ***150.00
FLORIDA HEALTH FACILITIES CORP. (OF PALM BEACH C
OUNTY) .
Principal Place of Business Mailing Address
1553 NE ARCH AVE 1553 NE ARCH AVE
JENSEN BCH. FL 34957 JENSEN BCH. FL 34957
S S ORI R TARATAR AN
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1536440 Net Applicable
e Country Zp Country 5. Certilicale of Status Desired ~ []  $8+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent "~ =" =™ |7 -~~~ -° “-'7. Name and Address of New Registered Agent
Name
C ' MARTY B. Street Address (P.O..Box Number is Not Acceptable)
1553 NE ARCH AVE "
JENSEN BCH. FL 34957 A
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, | am familiar with, and accept
s lhe obligations of registered agent.
<

CR2E034 (10/02)

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicatla. (NOTE: Registerad Agenl signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
i ) 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrustlFundagoan::igbution s O ﬁg;gﬂoh&i? °
Make Check Payable to Florida Department of State '
10. B QFFICERS AND DIHECTORS t1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD O] Delete TLE [ Change [ Addition
NAME CLARK, MARTY B NAME
streer anoress | 1553 NE ARCH AVE STREET ADDRESS
CITY-ST-ZIP JENSEN BCH. FL : CITY-$1-2P
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE . -- - . pelete-= o= JEATLES —- —amr o e - = L = — [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TITLE O Delete TITLE [J change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporauon or the receiveLarfrixtee emowered to execute lh|s 58 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/ZB/ 3 77933 Becd

/ Dae Daytimea Phona #

AV 2961090



