PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # "G1554o

1. Corporation Name

COUNTY)

FLORIDA DEPARTMENT OF G1ATE

Sandra B Morthan

Secretary of State

DIVISION

OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

©

Principal Place of Busingss

1553 NE ARCH AVENUE
JENSEN BEACH FL 34957

2. Principal Place of Busingss kga
[21] o |26

Suite, Apt. #, etc
22]

)

City & Stale

Country

CLARK, MARTY B.
1553 NE ARCH AVENUE
JENSEN BEACH FL 34957

11,
or registered agenl, or both, i the Stater of Florida. S

Maikng Address

1553 NE ARCH AVENUE
JENSEN BEACH FL 34857

Maiing Address

Suite, Apt_ #, ete.

FLORIDA HEALTH FACILITIES CORP. (OF INDIAN RIVER

ARSI WAR At

Gty & State

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1982 05/01/1995
4. FEf Number Applied For
58'1536439 Mot Applicable
8. Cerlificate of Status Desired O $8'75 Adc!nional
e Fes Required
6. Election Campalgn Financing 0 $5.00 Mmay Be

Trust Fund Gontribution Added to Fees

This corporation has liability for intangble tax under s 199,032,
Floricia Statutos [ ves Mo

Name

Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

Pursuant 10 the provisions of Sections 607.0602 and GO7. 1508, Flonda Statutes, the above named corporalion submits this stetement far the purpase of cnanging its registered ofice
ch change was authorizad by the corporatzon’s board of drectors. | horeby accept the appointment as registerad agent.
familiar with, and accept tha shigations of, Sectian CO7 0505, Flonda Statutes

I am

appears in Block 12 or Block. 1

SIGNATURE:

SIGNATURE _ N

Signahrs, tyet or il s niinsg: o roiidirssd agent an g it & wicarle (MO b Fang sterad Agant signatfe: recU red when reins=ating! DATE
12, OFf ICERS AND DIRECTORS D R ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE PSD TOJeEl 1. 1TILE [) Change  {_] Addition
HAME CLARK CHRISTOPHER A 1.2 NAME
streer aooress | 1553 NE ARCH AVENUE 13 STREF | ADDRESS
cy-s1-2p JENSEN BEACH FL i ACY-S1-2P i N
TIILE AS [] DELETE 21T [) Change  [) Addition
MAME STONE, JOHN H. 22 NAVE
steeeraporess | 1119 HIGH STREEY 23 STREE] ADORESS
LY -5T-20P DES MOINES 1A o R |
TITLE [71 DELETIE 3 1TILE [0 Change  [T] Adddtion
NAME 22 NAME
STREET ADDRESS 33 STRIT ADDRESS
CITY-5T-2IP ) } . RO N 1110 G { N B
TILE (] DELETE 4 1TITLE [ Change  [C] Addition
NAME 42 kAW:
STREET ADDHESS 43 SINEFL ADDRISS
GITY-S1- 21 ) o - 440TY-ST-2P _
TILE [] DELETE 5 1TILE [] Changs  [] Addition
HAME £ NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP e M saoav-srar
TTLE [] DELETE 6 17TLE [OJ Changz [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2P L 640TY-57-21P

14. 1'do hereby cerlify that the in“ormation supplied with tis flllng is voluntarily furnished and does nat qualify for the exemption stated in Section 119, 0O7(3)(k), Florida Siatutes. | further
corlity that the informalion indicaled on this anaual report or supplormental annuat repont is true and accurate and that my signature shalt have the same legal effect as if made undler
oath; that | am an officer or cli- e-(‘lor (rf the corporation or the receiver or trustec ey

» ¢, or oo an attashmenl with an acldrg

sered to execute this report as reauired by Chapter 607,

Florida Statutes; and that my name

(‘/m | 25 50!

DagtinpFrone 4

CR2E034 (12/35)

-




