~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
IVISION GF CORPORATIONS

DOCUMENT # G52664

. Corporalion Name:

FLORIDA HEALTH FACILITIES, INC.

(1)

Foacipal Place of Business

Marhmg Address

21808 STATE RD 54 577 MULBERRY STREET
LUTZ FL 33549 POST OFFIGE BOX 208
1 MACON GA 312020208

AR

Jan 24 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Raport

2. Principal face of Business 2a. Mailing Address 4, FEI Number Applied For
2 L 2s| _ 58'1860493 Nat Applicable
Suite, ApL #, ¢ls Suite, Apl. #, efc. iti
_ St Apa e e ar el 6. Cerifivale of Status Desied ~ [] 9879 Addiional
22] 21! Fes Required
City & State Gy & Sule 8, Election Campaign Financing $5.00 May Be
23! B N 23] ] Trust Fund Contribution ¥y, Added to Fees
A _ Cauniry | ip Country 8. This corporation has liability foilﬁleygllbte lax under 5. 199.032,
El___ _— 25]___ o 29] 3—0-| Florida Statutes es [1No
9. Name and Address of Corrent Regislered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streel Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 .
83
84| City FL 85| Zip Code

|11, Pursuant 10 1hn prclw 1ons of Sections 607

SIGNATURE

D007 and 607 1508, Fiorida Statutes, Ine above-named corporation submits 1his. statemant for the purpase of changing its registered
office: or reg stered agont or hoth, o the Siate af Florida, Such change was authorized by the corporation’s tioard of directors. | hereby accept the appointment as registered
agent. | am fare bar with, and aczcepl the onhgations of, Secthion 607 0505, Florida Statutes.

14, | do h_(;,ruhy oty that the information s,
inforn: shon incheated ono g ancaal
| & an oft aon or director of the cor

appears i BIock 12 or Biock 130 ¢ o an attach
SIGNATURE: /
SIGNATUNE AND Yreg
| TaMmecd wo RN E. AN

ent with an address.

G eTie g e e ol e ; b g wd l'ix‘mfﬁ""" INOITE ﬂsfgif-:ered Agent signature roguired when reingtat ngl DATE

2. T OMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Nt 0 LT DELETE 11 TILE [ Change I Additian
HNAME COBERN JOSEPH M 1.2 NAME
siate s sonmes | 9414 PEACHTREE RD NE, SUITE 1400 13 STHEET ADDRESS

| oSt ae | A'W,,_",',‘,'ﬁﬁi, L L, 14CTY-ST- 7P P

ik D [4f DELETE 2 1TITLE Difeeco? [Jchange  [WAodition
hAMT MCHAE. &ENN A 2.2 NAME SOS&VR C_ L t
sopeet s | 977 MULBERRY ST 23STREET ADDRESS 3419 p:.au\-tfu Rd ME Sy e ifo?

Luny e | MACONGA e pstrr e | AEE P
Tt o M e LETE 51 FILE 4/ [T change ¥ Addition
NAME MCCAULEY, JOHN C : 39 KAME Kim Everett
STREET ADTHEGS 577 MULBERRY STREET 3.3 STREET ADDRESS 314 Pcad‘m Rd NE Su“ l‘oo

Allan
SV MAGON GA o P 34, CITV-81- 2P 12, GA 30326 L
1L | %G A1TME ? L] Change 1 Acdition
HAME 0 SHAUGHNESSY, JON C. 4.2 NAME im Johnson
aneer sy | 3414 PEACHTREE RD, NE SUITE 1400 435EET ooeess | 2314 Peachtree Rd NE Suit 1400

| v s | ATLANTA GA pnivsrge | AlEAS, GA 30326
iF ] 1 DFiETE 51 THLE [J Change [ Addition
tiawot FILUSH, JAMES M 52 NAME
i aacns - 577 MULBERRY STREET 53 STREET ADDRESS
et e | MACON GA 5.4 0TY-51- 2P
Tiles L1 DECETE 61TITLE ’T/.D [efThange [ Addition
N SANFORD CHARLOTTE A 5.2 NAME SANFORD, CHARLOTTE A
siper: e | 3414 PEACHTREE RD. NE SUITE 1400 6.3 STREET ALDRESS i‘::;;f“g:";;;;gm Suit 1400
QY-S A ATLANTA GA BAGTY-ST-2P

/- 2.97

ot with this “ng does not qualify for the exemption stated in Section 119.07{ 3)(:) Florida Statutes. | further certify that the
jupplemental annual report is true and accurate and that my signature shall have the same legal effect as # made undar oath; that
the receiver of trustee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name

9ia- 742116/

T O PRINTED NAME OFSIGNING OFFICEROR DIRECTOR

o s oda Yy

Date

Draytins Prann #

DO13480

CR2E034 (9/96)




