§

e RY N, FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| erorit i T

CORPORATION
ANNUAL REPORT

DOCUMENT # H33504 (2)

1. Corporation Name

SIGMA HEALTH PROPERTIES, INC.

o ARV RO

Frrinzipal Place of Bus ness Mailing Address

Secretary of State
DIVISICN OF CORPORATIONS

2600 E. SOUTH BLVD P O BOX 11148
STE 350 MONTGOMERY AL 36111
MONTGOMERY AL 36116 us - -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
S 12/10/1984 -, 04/26/1995
2. Principa’ Place: of Rusiness 2a. Maling Address 4. FEl Number Applied For
[‘{17[ ) e }jﬁ—l o 74-2357411 Not Applcabls
_ Suilg, Apt 4, et | Suile, Apt #, elc. 5. Cortificate of Status Desired 0 $8.75 Adqitional
[?_Z_J_ ~ o o . gﬂ Fee Required
Gty & State L City & State 6. Eiection Campaign Financing 0O $5_00 May Be
23[ o zﬂ _ Trust Fund Contribbution Added to Fees
iy __ Counlry | dp | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24] e 25] . 291 . 30] Flrida Stalutes 1 ves CINo
| """ '5.Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ALDAG. EDWARD K JR. 82| Streot Address (P.O. Box Number is Not Acceptable)
1675 RIGGINS ROAD
TALLAHASSEE FL 32308 83
B4} Oy FL 85| Zip Code

| 11, Pursuant t the provisions of Soclions §07.0507 and 607.1508, Flonda Stalites, the above named corporation submits 1his statement for the purpose of changing Ais registered office
or registered agent o both, in the State of Florida. Such cham%e was authorized by the corporation’s board of directors. | herety accept the appointmant as registered agent. i am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o L e e — -
Shywtlh e, typed o gainde 1naere of egider e ages ac o bt o gppl cabie (NOTL Registurud Agent signalure recuired when rainslatng: DATE
w2 T CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 1”.} T "_"'S' T o D DELETE 11TINE D Cnﬂngﬁ D Addition
A BROWN, IRIS 1.2 HAME
SHHF T ADRESS 2600 E SOUTH BLVD 1.3 STREET ADCRESS
___{:!_' Y 5 -2 . 7MQNTGO_MERY AL I 1.4 CITY-ST-2IP
ILE D [T DELETE 2 1TIILE [ Change  [T] Addition
Nawt MCPHERSON, MARGAREY 22NAME
SIHEF T ABLRESS 2600 E SOUTH BLVD 2 3STREET ADDRESS
wvstar | MONTGOMERYAL - 24CIY-ST-27ip
UL FD [ DELETE 3 1TITE [ Change [ Addition
xes FITZPATRICK, TRANUM 32 NAMF
SINE L AfIHESs 2600 E SOUTH BLVD 33 STREET AUDRESS
. C”‘:Slr?,l,f,,,,, ”7M’0N'TG_QM§EY_AL___ e 34CIY-ST-2P
Thf [ [ DELETE 41TILE [ Change [} Addibon
NAkE WALTHALL, ROBERT 42 NAME
SH RIS 1400 PARK PLACE TOWER £3 STREET ADDRESS
Convesi-e | BIRMINGHAM AL - 440i1Y-ST- 2P
IR VSD 1 DELETE 5 1 TIILE [ Change  [[] Addilion
Nt ALDAG, EDWARD K, JR 52 NAME
SThHE | ALDRESS 2600 E SOUTH BLVD 53 SIREET ADCRESS
erestze 1 MONTGOMERY AL - ) 54 CITY -1 7IP
i [C] DELETE & 1TINLE [ Change ] Addilion
KAME 6.2 NAME
STHELT ALDAESS 6.3 STREET ADDRESS
Cly-5ian 64 CITY-ST- 2P

14. | do hereby cerly thal the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cerdify that e information indicated on this annua! report or supplemental annual report is true and accarale and thal my signature shall have the same kgal eflect as if made under
oath, that | am an ofnicer or drector of the corparation or the recever or trustee empowerad 1o execute this report as required by Chapler B07, Florida Statiftes; and that my name
appeas in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ) smmhsbbﬁ oRECTOR 2/?//? ‘6 Pare A‘Jig’w’ Da,?.‘rr:S-P/oi%—i ''''''''

CR2E034 (12/95)




