L4

o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # (15540 ecretary of State
1. Entity Name 04-28-2003 90495 025 ***150.00
FLORIDA HEALTH FACILITIES CORP. (OF INDIAN RIVER
COUNTY)
Principal Place of Business Mailing Address
1553 NE ARCH AVENUE 1553 NE ARCH AVENUE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
2. Principal Place of Business 3. Mailing Address ' ”"“l“lll “lll I"Il I"“ I'I” II” I‘I" ll'“ Im‘ Iml I"I”"" ‘II’
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-1536439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ = ™~ — =% 55 [ = =w==mmme &= 7 Name'and Address of New Reglstered Agent - — -
Name
CLARK’ MARTY B. Street Address (P.O. Box Mumiber is Not Acceptable)
1553 NE ARCH AVENUE
JENSEN BEACH FL 34957
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatulre. typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? 1E'r5;t lgzn(‘:jagwopna::ﬁjnuﬂ:nan::lng O fgj.gqow;?;f °
Make Check Payabie to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ O pelete JILE . [ Change 7] Addition
NAVE CLARK CHRISTOPHER A NANE
streeT ADDReSS | 1553 NE ARCH AVENUE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-71P
TITLE [ pelste TITLE [ Change  [] Additicn
NAME NAME
STREET ADZRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME A TEILTE T W e, s v L e e i m——t CNAME™ " Tt nn L eememefee T 2 L SR S e oo - —_—
STREET AGDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ petete TITLE [d change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporor supplementa& report is true and accurate anglth gnature shall have the same legal effect as if made under oath; that | am an officer or director
as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZRED H03/03  799-33 5

A PRINTED NAME OF SIGNING UFF/ER OR DIRECTOR 7 Date Daytime Phone #

-

nw

CR2E034 (10/02}



