LUi{E ]
—

SECOND NOTI&E:‘SOR‘.PORAHON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFOQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Kathoring Harrl
ANNUAL REPORT athorine Harrls Secretary of State

Sacretary of State 15 *okk g
DIVISION OF CORPORATIONS 07-15-1999 90021 045 #*330.00 )

1999 4 ‘
DOCUMENT # (15539 -

FLORIDA HEALTH FACILITIES CORP. (OF LEE COUNTY)
00O R

Principal Place of Business Mailing Address
1553 NE ARCH AVE. 1553 NE ARCH AVE. A
JENSEN BCH FL 34957 JENSEN BCH FL 34857 o
DO NOT WRITE IN THIS SPACE 3."
3. Data lncarporated or Qualified :
12/28/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} 26 58-1536438 Not Applicaie
i . ) ite, Apt. 2 . iti
= Suite, Apt.#, etc.. e . SuteAptfete. Lo eee of Status Desired: =) $8.75 additonal _ | ____
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ’E] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
’m 2_§I E] 3—D| Intangible Personal Property. D Yes I:] No
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, MARTY B.
1553 NE ARCH AVE. 82} Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BCH FL 34957 m
B4 City FL 85| Zip Code

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered )
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
E

sgnature, typed or prnted name of registered agent and title if appikcable (NOTE: Registerad Agent signature required when reinsiating} DATE 6';
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TIME PO [ peLere 11TmE [ change L] Addiion | =
NAME CLARK, MARTY B 1.2 NAME § :
streeTaooress | 1553 NE ARCH AVE. 1.3 STREET ADDRESS o L.
cITv.sTzP JENSEN BCH FL 14 CITY-ST-2ZIP . I
TITLE D ] oeLere 24 TITLE [] change L] Agdition H
NAME CLARK, CHRISTOPHER A 2.2 NAME
sreeTaooress | 1553 NE ARCH AVE. 2.3 STREET ADDRESS
CiTY-8T-ZIP JENSEN BCH Fl. 2.4 CITYST-2IP
Tme DsT [JoeLere 31TIME [ ] change [ Adgition
NAME CLARK, JACK A 3.2 NAME
sweetaooress | 1553 NE ARCH AVE. 3.3 STREET ADDRESS
CITY.ST-ZIP JENSEN BCH FL 14 CITYSTZIR
TTLE {JoeLeme 41TME [ ] change [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4. STREET ADDRESS
GITY.ST-ZP 44 CITV.ST.2ZP .
TME [ oeLete 5 TMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-2IP
TITLE [ ] pELeTe 6.1TME [ ] crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY.ST.2P 6.4 CITY-STZP

14. | horeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
aecerate and that my signature shall have the same legal effect as if made under oath; that | am

indicated on this annual report or sygfleMental apnual report is true and
ing Cive e this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chapge

SIGNATURE: _ , AU w/i/p9  S6i-33%~ 8600

M MEEICER D D E TS MNale Davime Phone #




