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

1997 DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # H33504 (2)

1. Corporation Namie

SIGMA HEALTH PROPERTIES. INC.

Principal Place al Buginoss Mailing Address | |||’I|‘ I‘Il “lll "’l' ||||’|||l| |}|' |[I" |||" ||||l I"H I|I‘| ||||| ||||

2600 E. SOUTH BLVD P O BOX 11148
STE 350 MONTGOMERY AL 361110148
MONTGOMERY AL 36116 us
us 3. Date Incorporated or Qualfied | 3&. Date of Last Report
j_zf-ﬁﬁ?;'(';ii')';{i"f"i;ﬁﬁ};bf Businass 2a. Mailing Address 4. FE| Number Applied For
21| 26] 74-2357411 Not Appiicable
Suile, Apt. #, elc. Suite. Apt. #, etc. i
wie. Aps 8. ele = Ve Apt A, ele . Cerlificate of Status Desired 0 $8.75 adaional
a 2?[ fes Required
Ciy & Stale | Gity & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Feos
Zip | Country Zp Country B. This corporation has liabllity for Intangible tax under s. 199.032,
2 25] 29] 30] Florida Stalutes Clves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALDAG, EDWARD K JR. 81| Name
1875 RIGGINS ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32308

83

Zip Code

84 Cny’ FL 85

11, Pursuant lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-namaed corporation submits this statemaent for the purpose of changing its registered
affice or regstered agent. or both,  the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anm faroiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATUHE -
Signature, tyuod o printed name of egisered agen: and e if applizatle (NOTE Registered Agent sgnature raquired whan rainstating} CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T CELETE 11TILE (3 Change [ Addition
HARKE BROWN, IRIS 12 NAME
siesen aooress | 2600 E SOUTH BLVD 1.3 STREET ADORESS
Ciry-51. 7 MONTGOMERY AL 14 CITY-ST-21P
TILE D [T DECETF 21 TIE [J change T Addition
NAME MCPHERSON, MARGARET 20 HAME '
sraeet anress | 2600 E SOUTH BLVD 2.3 STREET ADDRESS
CTY-S1. 20 MONTGOMERY AL 2 4CITY-ST-2IP
IE PD L1 DELETE ATTITLE [JChange L] Additian
Nkt FITZPATRICK, TRANUM 32 NANE
siecraness | 2800 € SOUTH BLVD 3.3 STREET ADDRESS
Gv-51. 29 MONTGOMERY AL 24, CITY-ST-2IP ‘ :
T [ [T DeLETE A1 THLE {J'chenge ] Addition
NAME WALTHALL, ROBERT 4 2 NAME
smeeraooness | 1400 PARK PLACE TOWER 4.3 STREET ADDRESS
CiTY-S1-77 BIRMINGHAM AL 44 CITY-51-2P
T ] [T oeere SITILE T Change [ Addition
HAME ALDAG, EDWARD K, JR 52 NAME
stieel aonness | 2600 E SOUTH BLVD 53 STREET ADDRESS
o7y §1. 7 MONTGOMERY AL 54 CTY-ST-2P
T [ petETe 64 THLE [ cnange ] Adaition
HAME £2 NAME
STREET ADDRESS &3 STREET ADDAESS
By 51-21F E4CITY- ST-21P

14. | do horeby cerlily thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this asnual report or supplemantal annual reporl is true and accurale and that my signature sha!l have the same legal effect as If made under oath; that
| arn an otlicer or dirgctor of 1he corporation or 1he receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an ad
SIGNATURE: <& =~~~ | “1-97 2o A8Z-5993,
L] fayTin e -

SIGMATURE AND TYPLO OR PRIMTEL NAME OF SIGNING DFFICER OR DIRECTOR

PROF(T [, :
CORPORATION 2 mmgf..[ff: ::it::::.smm Feb 1 1 1 997 8 . OOam
ANNUAL REPORT i Secratary of State

CR2E034 (9/96)




