FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H9404 (8)

1. Corporation Name

FN'#?IDA HEALTH FACILITIES CORP. (OF SARASOTA COU

e

FLORIDA [J[;PARTQAE.N] OF STATE
%aﬂdra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 TR

Principal Place of Busingss ’ o !Gsuhng Adciressu
% MARTY B. CLARK % MARTY B. CLARK
1553 NE ARCH AVE 1553 NE ARCH AVE
JENSEN BCH. FL 34357 JENSEN BCH. FL 34%7 3. Date Incorporated or Qualified 3a. Dale of Last Report
i - 01/15/1986 05/01/1995
2. Principal Place of Busingss | 2a. Maling Address 4. FE} Nurnber Applied For
21] B o 6] , 650068846 Not Applicabio
Suite, Apt. #, etc | Suile Apl 4, ele. 5. Certificate of Status Desired ] $8.75 Additional
E} o ) 7:171"7 o o Feo Required
City & State _ Cilyas 6. Elestion Carnpaign Financing 0 $5.00 may Be
23] ) B , Trust Fung Cantribution Added to Fess
Zip - | Counlry Ip __ Country 8. This comporaticn has fiability for intangible tax under s 199.032,
[24] 2| 29 30| Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CLARK, MARTY B. 82| Strest Address .0, Box Number is Mot Acceptabie]
1553 NE ARCH AVE
JENSEN BCH. FL 34957 83
B4} City FL 85| Zip Code

11 Forsuanl 1o The provisions of Sedtions 607.0502 an:

famiiar with, and accepl the obligations of, Section 807 0505, Florida Stetules.

(7. 1508, Flonda Statutes, ihe above hamed corperation submits this statement for the purpaose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autherized by e corporalion’s board of direclors. | horeby accept the appointment as registered agent. | am

SIGNATURE _ . . e . e . . e e e e
Signarure, typoc oF printant 1a of regstored agent and s if L Frogistersd Agort siqaatune Bpine] when meinslat ngh DATE

12, OFFCERS ANDDIREGTORS B 13, | ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ST [y DELETE 11 TTF [ Change  [] Additon

NAME CLARK, JACK 17 NAME

seenanoress | 1553 NE ARCH AVE 13 STREET ADDRESS

LiY-ST-2F JENSEN BCH. FL R } L aory-grge

TITLE vD [7) DELETE 2 1TILE [} Change  [7] Addition

NANE CLARK, CHRISTOPHER 22 NAME

staeer aooress | 1553 NE ARCH AVE 23 SIKFTS ADDRESS

CIIY-ST-21P JENSEN BCH. FL.__ - 2A0TE-S1- 20

TILE PD [C] DELETE 3 1TITLE [J Change {1 Addition

NAME CLARK, MARTY 32 AV

sraeeranoress | 1953 NE ARCH AVE 33 SIREET ADDRESS

CITY-51- 2 JENSEN BCH. FL. e Rtoms

TITLE D ] DELEN 4.1TME ] Cnange  [] Additicn

KAME STONE, JOHN H. 42 Nk

streer aopiess | 1119 HIGH STREET 43 SIHELY ADDRESS

GITY- ST-2P DES MOINES JA . 4ACIY-ST-2F

TITLE [ DELETE 5 1TILE [] Change  [] Addtion

NAME 52 MAM:

STREET ADDRESS &3 5IRETT ADDRESS

CITY-S1- 2P - - A _ Rosacrsteae

TILE ) DELETE & 1T [} Chenge  [T] Addition

NAME 5.7 RANE

STREET ADDRESS £.3 STAEE( ADDRESS

CITY-5T- 2P L 64 CITY-§T- 7P

oath; that | am an officer or drector of the corporation or the recever or trus ee empowered 10 execule 1his report as reauired by Ghapter 607, Florida Statutes; and that

appears in Block 12 or Block 13 jletthge, or on an allachment wi £S5
. : ( N 3/
SIGNATURE: . /s fag. . (87 )23Y

il TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOA

14, 1 o horeby certity that the mformation supplind wih 1 fiing is wlntarly fumished and does not guaiity for the exemplion stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information incicatedt on this annual repod ar supplermnental annuat repo- s true and accurate and that my signature shall have the same legal effect as if made under

my name

- & 00




