SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCIMENT # 9)

FLORIDA HEALTH FACILITIES CORP. (OF INDIAN RIVER
COUNTY)

Mailing Address

1553 NE ARGH AVENUE
JENSEN BEACH FL 34957

Principal Place of Business

1553 NE ARCH AVENUE
JENSEN BEACH FL 34857

FILED
Jul 22 1998 8:00am
Secretary of State

RGP ROV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 27]

12/28/1982
2. Princlpal Place of Business .3" Malling Address 4. FEI Number Applied For
[21] 2] 58-1536439 Not Applicablo
Sulte, Apt. #, efe. Sulte. Apt. ¥, elc. 8. Centificate of Status Dasired O $8.75 Additional

Fee Raquired

City & State
23]

| Gily & State
28]

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

Zip

28]

Couniry -

p

| Fdl
28]

Country

B. This corporation owes or has paid tha current year Intangible
Parsonal Property Tax due June 30. Yeos D No

10. Name and Address of New Reglstered Agent

Street Address {P.O, Box Number is Not Acceptable)

24
9. Name and Addross of Current Registered Agent
CLARK, MARTY B. 81 Name
1553 NE ARCH AVENUE 82
JENSEN BEACH FL 34957 -
84| City

Zip Code

FL |®

agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

1. Pursuant 1o tha provisions of sections 607.0502 and 607.1508, Florida Statutos, the above-named corparation submits this statement for the purpose of changing Its registered
office ar regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signatyre, typed or printed name of tegisterad agen! and litle if applicable {NOTE Reglstared Agent signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
e PSh Jotee e O chenge [ agation
RAME CLARK CHRISTOPHER A 1.2 NAME
streeanoress | 1553 NE ARCH AVENUE 1.3 6TREET ADDRESS
TV ST2P NSEN BEACH FL 1ACITYST2IP
Tme . Aoeee 24T T change [] Addition
NAME 22 NAME
STREETADDRESS 235TREET ADDRESS
cTvsTaP MOINES 1A ~ 24CITYST2P
TmLE ("] oeweTe 31TITLE L} change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2WP S4CITY.ST-ZIP
i [ Ipetete H1TILE O change [ Adaiton
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P 44CITY-5TZP
e [ Toeete SATITLE [ change (] mddition
NAME 52 NAME
STREET ADDRESS 54 STREETADDRESS
CITY.STZP B 54 CITY-ST-ZIP
TME [ JoeLete 617ME U] change [ Addition
NAME §.2NAME
STREET ADDRESS §3 STREET ADDRESS
CiTv41.20 B4 CITY-STZP

indicated on annual report or supplomented an
an officar or diréctor of the corporatich
in Block 12 or Bieck 13 if changed, g

SIAAIIA"TI IS,

14.| hereby cerlifr. that the Information supplied with this filing does not qualify for the examption statad in section 119.07(3)(1), Florida Statutes. | further cerlify that the information
thig it and that my signature shall have the same Ie?:al effact as if made under oath; that | am
»this report as required by Chapter 607,

lorida Statutes; and that my name appears

CR2E034 (5/98)



