FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

)
g W E s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # G1553

1. Caorporaton Name

FLORIDA HEALTH FACILITIES CORP. (OF LEE COUNTY)

(1)

21|

2]

Cily & State

~ CLARK, MARTY B.
1553 NE ARCH AVE.
JENSEN BCH FL 34957

Principat Placa of Business

1553 NE ARCH AVE.
JENSEN BCH FL 34957

|2 Principal Flace of Business.

Mailing Address
1553 NE ARCH AVE.

JENSEN BCH FL 34957-5755

AU A A

8. Date incorporated or Qualified

12/28/1982

3a. Date of Last Fepon

05/08/1996

7*23. Mailing Addrass 4. FEI Number Applied For
. 251 58-1536438 Nol Applicable
Suite, Apt. #, elc. "
- P 5. Cortificate of Status Desired 3 $8.75 Aditional
zﬂ Fes Required
| Ciy & State 6. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution

Addad to Fees

Country

25

20]

30]

Country

Florida Statutes

DNO

8. This corporation has liability for intangible tax under &. 199.032,
D Yas

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registersed Agent

81| Name

82| Streat Address (P.O. Box Numbor is Not Acceptabla)

a3

84| City

FL

85| Zip Code

05, Florida Statutes.

| ¥1. Pursiant 1o e provisions of Sociions 607.0502 and 6071608, Fiarida Statules, the above-named corporation submits 1hs slatement 1of 1he pUTpose of changing its registored
oltice or mgistered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl arn farmiliar with, and accepl the obligations of, Section 607,

SIGNATURE . R
Bt Seped oo e ced naews of regetered agent andd bie it appl cakle (NOTE- Registarac Agent gignalure required when relnstaling) DATE
2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO - [ OELETE 1.1 TITLE Ll Change LT Addition
HAME CLARK, MARTY B 1.2 NANE
sterannness | 1953 NE ARCH AVE. 1.3 STREET ADORESS
orv-sr-ze | JENSEN BCH FL L& CITY-8T- 2P
THLE 1D [T oeLere 21 TITE [Ttnange L] Addition
HaMt CLARK, CHRISTOPHER A 22 NAME
simiey aconess | 1558 NE ARCH AVE, 23 STREET ADDRESS
CIrY- 51 21 JENSEN BCH FL 2.4 CITY-8T-2IP !
P DST [T oeLere JITITLE ] Change T7 adsition
MAME CLARK, JACK A 32 NAME
st aouess | 1563 NE ARCH AVE. 3.3 STREET ADDRESS
evs-ze | JENSEN BCH FL 34, CITY- §T-7P
FMIHI.H‘FM T As S h D DELETE &1 TITLE D Change D Addition
NAML STONE, JOHN H. &2 NAME
steer aoess | 1919 HIGH STREET 43 STREET ADDRESS
cov-sice | DES MOINES IA 4ACITY-51-2P
e [T DELETE 5.1TIME [T change T Addition
HAME 6.2 NAME
STRETT ADDRESS 53 SIREET ADDRESS
oreste | 54 GITY-5T-2IP
T o [T OFLETE 61 1I1E [T change L] Addition
etk 62 NAME
SIRRET ATEHFSS 63 STREET ADDRESS
Gty SI- 2w 64 GITY- 8- 2P

information ingicated on ths annual reQgLL oo AT
tanm an officer or direclor of the
appears in Block 12 or Bgek

SIGNATURE:

3 if changed, or on an atlachmepr s

arplration ar the receiver or lrusle

gport is rue and

Py L]
an address.

aRTy B. Ceari

14,1 du hereby certify that the nformiation supplicd wilh this filing does rot gualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. 1 further certify that the
accurale and that my signature shall have the same legal effect as it made under oath; that
e-&xocule this report as roquired by Chapter 807, Fiorida Statutes; and that my name

17,

SG/-33%. 8400

y
3 PRES DEMT 3[;9/9")
L4 7 Dule

Daytire Fhonp w

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



