SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT PUE ON DR BEFORE 09/30/¢8: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # (315539 (1)
FLORIDA HEALTH FACILITIES CORP. (OF LEE COUNTY)

FILED

Jul 22 1998 8:00am
Secretary of State

AV A

Principal Place of Business Malling Address
1553 NE ARCH AVE. 1553 NE ARCH AVE.
JENSEN BCH FL 34957 JENSEN BCH FL 34857
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quallfied
12/26/1982
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number | _{Applied For
21] 26 58-1536438 Not Appiicable
Sult t. #, o6, ita, Apt. #, elc. i
ulte, Apt. ¥, eta _ Sule.Apt#,ete 5. Certficale of Stalus Desied ] $8:73 Addtionat
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;I E El EJ Personal Praperty Tax due June 30. Yes No
9. Name and Address of CUrrenl Reglslered Agont 10. Name and Address of Now Replstered Agent
CLARK, MARTY B. 81| Name
1553 NE -ARCH AVE. 82! Street Address (P.O. Box Number is Nol Acceplable)
JENSEN BCH FL 34957
B3
84| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

11. Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered

SIGNATURE
Signatufe, typed or prinlad nama of regisiared mgent and tito i applicablo. (NOTE: Roglstared Apant signature required whén reinstating) DATE
12, OFFICERS f_AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 N
mE () [Joee 11TIIE [ change [ agdition
NAME CLARK, MARTY B 1.2 NAME
streeTaporess | 1553 NE ARCH AVE. 13 STREET ADDRESS
CITV-ST-2IP JENSEN BCH FL 14 CITY-8T2ZP
e ] [ Toewere 21Ti1LE O crange [ Aqdition
NAME CLARK, CHRISTOPHER A 22 NAME
smeeracoesss | 1553 NE ARCH AVE. 23 STREET ADDRESS
EITY-STZIP JENSEN BCH FL B 24 CNYST2IP
TITE D5T [ Joetere BATILE [ change [] Agditon
NAME CLARK, JACK A 3.2 NAME
streeraporess | 1563 NE ARCH AVE. 33 STREET ADDAESS
CITv-STZP JENSEN BCH FL B 34 CTY.STZP
TME AS DELETE 4ATITLE [T change [ Adaition
NAME STONE, JOHN H. 42 NAME
streeTaporess | 1919 HIGH STREET 43 STREET ADDRESS
cmYsT 2P DES MOINES 1A N 44LTYST-ZP
TITLE E] DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T1.2IP
TnE [ Toeiete 84 TILE (] change [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
crTY.sTap 84 CITY.5TZP

indicated on this annual report or suppl amenla annual report is true and a

e AR RSl RS P

#4. | heraby certify that the information supPhad with this filing doos not gualify for the exemphnn stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | em
s report as required by Chapter 807, Florida Statiles; and that my name appears

CR2E034 (5/98)



