FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMRORATION Jan 27 1998 8:00am
ANNUAL REPORT ‘~Ti§' Secrelary of Slale Secretary Of State -

DIVISION OF CORPORATIONS

1998
DOCUMENT # (552664 (1)

FLORIDA HEALTH FACILITIES, INC.

IMIRRGTNNOREL WD

Principat Place of Business Mailing Address
1808 STATE RD 54 577 MULBERRY STREET
LUT2Z FL 33549 POST OFFICE BOX 209
us MACON GA 31298-2300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1983
2. Principat Place of Businoss _2-. Mailing Address 4, FEI Number Applied For
E 23] 58-1860493 Not Appiicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. it
P . P o6 B. Certilicate of Status Desired O $8'75 Addllhonal
22 ;] Fes Hequired
City & State Cily & State 6. Election Campaign Financing $5.00 May 8o
23] 23] Trust Fung Gontribulion O Added 1o Fees
Zip Country P Country 8. This corporalion owes or has paid the current year Inlangible
;] E] 20 ;ﬂ Personal Property Tax dus June 30. m Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET 82| Sirect Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
e 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 807 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations ol, Secliany 637.05056, Florida Statutes.

SIGNATURE i . -
Signaturg, typed or printed name of rog stared agent and tiie o apphicable (NOTE: Registerad Agend signature requiced when ieinstaing) DATE —

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE D B ceLtte | ERRL Dire eqor Ccrenge [ Adaiton |2
NAME COBERN, JOSEPH M. 1.7 NAME T kevin Heimindoller 3
staeeraooaess | 3414 PEACHTREE RD NE, SUTE 1400 13 sTREET ADoRess |34y Reachiree A NE Suile o0 &
GITY-ST-2P ATLANTA GA wor-size_ |Mlanda 6 30326 &
TILE D KT DEcETE 21TLE Direcior . Presiclend [T Change [ Addition |©

: ] Nae LITTLE, JOSEPH C 2.2 NAME Joei . Ross

H sweeTsooress | 3414 PEACHTREE RD NE STE 1400 23 sTAEer aobress |34 1 Peachiree Ba NE Suide 100

.| crv-st-ar ATLANTA GA zapmv-si-e | Alenta GA 203324

& THLE v L] DELETE XRLT: [T Change L Addition
NAME EVERETT, KM 32 NAME
smeeTavoress | 3414 PEACHTREE RD NE STE 1400 33 STAEET ADDAESS
oTy-§1-2IP ATLANTA GA 34.0TY-ST-2IP
mLE P T B0 orLETe L1TTLF VP4 Asst . Sec. [J Crangs K] Addilion
HAME JOHNSON, JM 4 2NAME Moaaie M. Sanith
smeeTaboress | 3414 PEACHTREE RD, NE SUITE 1400 43 STREEI ADDRESS | 57T berruy, Sy
CITY-ST-2IP ATLANTA GA Fuovste [Macon 6 212485
ILE [] K] DELETE S1TITLE vP T thange 9] Additon
HAME FILUSH, JAMES M 5.2 NAME Lawtence W . Drinkewdl

stacer aooress | 877 MULBERRY STREET sastReET aooitss |S7T Mulberry St

= | ooy-sr-ze MACON GA segny-SL2r iMiecon GA B104%

- TIFLE 1D T oecere 617ILE [Jchange T Addution

. HAME SANFORD, CHARLOTTE A §.2 NAME

' staeeTaDDRess | 3414 PEACHTREE RD, NE SUITE 1400 6.3 STREET ADORESS
CHTY- 5T-2P ATLANTA GA 6.4 G1Y-51- 2P

¥4, | hereby cerlify thal the information supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | furlhor certity that the information
indicated on lﬁis annual raport or supplormental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or tha receiver or frusleo empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIAMATIBE. g, 92 - A s RAAAGA T M ST /o G (0 Y749 /). 1




