FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
G May 12, 2002 8:00 am ¢
DOCUMENT # 52664 n
1. Entity Name A Secretal y Of State ;
FLORIDA: HEALTH FACILITIES, INC. 05-12-2002 90625 041 ***150.00 :
Principal Place of Business Maziling Address
€950 COLUMBIA GATEWAY DR.. #400 6950 COLUMBIA GATEWAY DR.. #400
COLUMBIA MD 21046 COLUMBIA MD 21046
us us :
2. Principal Place of Business 3. Mailing Address H""“ "n Im ""I I“" l""ll" Im’ Iml Ill" l"u I‘m Il'm"l
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 58—1860493 Not Applicabie
L Zip Country a0 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| e e e i O A L y R U I
THE PR . CE- CORPOHATION SYSTEM’ lNC' Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
A Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘i50.90 Elocti i Fi )
Tax filing reguirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 10. Triglgﬁaggif;mi:: neing fi‘g?ohg?;fe
{See criteriz on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ™ Delete TITLE ‘Presdent Directan_ [@hange [ Addition 5
NAME MARQUES, CLARISSAC .~ « NAME cq, 2lio =23
sTReeT apoRess | 6950.COLUMBIA GATEWAY DR., #400 STREET ADDRESS | (RS0 Colemiaia 6&"\‘3033'4 De. §
mv-st-2¢ | COLUMBIA MD 21048 _ stz | Clombi,_mb 2104l S
TILE V8D ET L ( Delete TITLE ve / Dire c{-—OB/xC{dAp_y O cChange  [Q#dftition | S
NAME DEMILIO; MARK S - .~ NAME Megan m. Acthoe _
SREET 00Ress | 6950' COLUMBIA GATEWAY DR., #400 STREET ADDRESS aé% tolombin Bratevaq e
CITY-ST-2IP COLUMBIA MD 21048 CITY-ST-2IP (Oumbin, Mh Z/0 Y7
(TILE - | VPAS [ Delete TITLE 1 Change [ Addition
nwE o | SMITH MARGEM .~ - NAME ) . .
sTReeT AD0RESS* [-125 PLANTATION CENTER DR S — STREETADDREST [T— ™ =~ = —e s st e - —
CiTY-8T-21P MACON GA 3124 CITY-ST-2IP
TITLE VP . 2 Delete TMLE {JChange [ Additicn
NAME NEWLIN, LINTON C NAME
STREET ADDRESS -125'PLANTA‘I‘[0N'CENTER DR STREET ADDRESS
CITY-ST-2IP MACON GA 31221 CITY-ST-21P
TINLE T O [T Delete TILE {J Change [ Addition
HAME SANFORD, CHARLOTTEA . :-..; NAME
STREET ADDRESS | B66E'POWERS FERRY RD., #100 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30339 CiTY-ST-2IP ]
TITLE [ Delete TILE [J Change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cenrtify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl all ofher like empowered.
NEET DR T 1%
' SIGNATURE: ‘ 2/ OUNIRED "f/l‘]/oz.. L) b-GET A oO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daed Daytime Phone #




