FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN &
CORPORATION £
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

8

Sandra B, Morlnam
Secretary of State

OIMISION OF CORPORATIONS
DOCUMENT # (15539

1. Comporation Name ( )

FLORIDA HEALTH FACILITIES CORP. {OF LEE COUNTY)

Mail ng Adf riosis‘
1553 NE ARCH AVE.
JENSEN BCH FL 34957

Principal Place of Business

1553 NE ARCH AVE.
JENSEN BCH FL 34957

e

IS ER R

3. Dale hcorporated or OLaliiod

3a. Date of Last Rapor

N 12/28/1962 05/01/1995
2. Principal Place of Busingss | 2a. Making Address 4. FEI Number Applied For
1] — ) 561536438 Rot Appicabic

Suwg Apt. 4, el

Suite, Apt. 4, elc.

[d

5. Certificate: of Status Desired [}

$8.75 additional
Fes Required

City & State Gty & State ) 6. Election Campz;ign Financing

$5.00 May Be

E] f;BJ Trust Fund Contribution Added 1o Feas
Zip Country L .. Counley 8. This carparation has liabiiity for intangitle tax under s 192.032,
Hl 23] ) ?gl N - 30[ Fiorida Stalutes ] ves [INa
8. Nams end Address of Current Registerad Agent o ) 10, Name and Address of New Registered Agent
B1| Name
CI'ARK' MARTY 8. 82| Street Address [P.C. Box Number is Not Acceplable)
1553 NE ARCH AVE.
JENSEN BCH FL 34957 83
B4| Ciry FL 95| Zip Code

13, Pursuant to the provisions of Sections B07.0507 and 607 1508, Fiomda Slatute:

farnilar with, and accept the oblgations of, Section 637.0605, Floriga Statutes,

:, the above named corporalion submits this siaiement Jor the purpose of changing its registered office
ar registerad agent, or both, in e State of Flodda, Such change was autnorized by the corparation's board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . L T . e e
ity tried of ponted nanin o et andl Ui ¥ apphiaben INCHE Frgieher sl Agend s gnalurc rey i ec wewn re nstat di DATE B

12, L TTTTUOFHCERS AND DI CIORG N 2 ‘ ADDITIONS/CRANGES TO OF FIGERS AND DIREGTORS N 12 &

TTLE PD [1pe 1ITIE [1 Change (] Additien =

LLoYS CLARK, MARTY B 1.2 KAME §-§

sweeraooress | 1553 NE ARCH AVE. 1,2 STREE | ADDISS g

ciy-g7-2 JENSENBCHFL o 1400Y-57-2P &

TILE D [ OELETE 2 1TILF [ Change” {7 Addilion | ©

NAME CLARK, CHRISTOPHER A 22 8AME

streetaporess | 1353 NE ARCH AVE. 23 STRELT ADDRESS

GITY-51-208 JENSEN BCH FL o 24 CITY - 51-21p

TITLE DST {JDELETE 3 1T0MCE [J Change  [] Addition

NAME CLARK, JACK A 32 NAME

seeranpeess | £553 NE ARCH AVE. 33 STREEI ALDRESS

CITY-51-21P JENSEN BCH Ft - . N IR

TITLE AS [ DEEsE 41 TILE (] Chenge [} Additon

MAME STONE, JOHN H. 23 NEME

staeet aooess | 1199 HIGH STREET £3SIHENT ADDAESS

CITY-ST- 2P DES MOINES 1A e oeste

TITE {C] DELETE 5 1TILE [J Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5 ASTHEL) ADDRESS

OTY-5T- 2 o T e

TILE [] DELETF 6 11LILE {1 Criange  [] Additien

NAME 62 AN

STREET ALDRESS 6.3 STREET ADDRESS

Ciry-S7- 2 o _BACHY-ST-7IP |

14. | do hereby cerlify that the Informalion supplis:

Orporation O the receiver ar trusteg

oath, that | am an officer or direclor
#Changed, §r on an atlachment with an add

appears in Block 12 or Block 173

SIGNATURE: _

BIGNATURE A} FOR DIRECTOR Date

wth 1hs ting i valimtarily furnished a7l doos not qualify for the exemption stated in Section 119.07@)(K), Florda Statutes 1 futhor
certify hal the information indicatad on this annual repait o supplemental amnual rgpad is rus and aselrate and that my signatu-e shall have the sama legal effect as if made under
ed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

o .:5/5’/7(, — (o2) 359 206

Dayte Phone #




