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

O eanrn B Morta Mar 28 1997 8:00am

PROFIT
CORPORATION W
ANNUAL REPORT LS ecretary of State
1997 Ret < lesmsm OF cycmfPSoRATlows Secretal'y Of State
DOCUMENT # HO404 (8)

FLORIDA HEALTH FACILITIES CORP. (OF SARASOTA COU

F’ri;'lcq)adlmFA'llﬁcc of Businegss Mailing Addross |I|||||’ |”I mlllll“ Ilm I‘I" ‘""“" ||II|I’||| lm"'ll’ ||I|l |||\

% MARTY B, CLARK % MARTY B, CLARK
1553 NE ARCH AVE 1553 NE ARCH AVE
JENSEN BCH. FL 34857 JENSEN BCH. FL 34357-5755
3. Date Incorperated or Qualified 3a. Data of Last Repont
L i, 01/15/1866 05/09/1996
2, Princpal Plate ol Businoss 28, Mailing Address 4, FEI Number Appliad For
21| R 26 65-0068846 Not Appiicable
Suile. Apl. #, ol Suite, Apl #, elc. it
|, Sue AL e L S AR e 5. Cerfificate of Status Desired [ $8.75 Addiona!
."El gﬂ Fee Raquired
Gty & Stale | City & State 8. Election Campaign Financing $5.00 may Be
[2__] L 231 Trugt Fund Contribution ] Added to Fees
A __ Country o | Country 8. This corporalion has liability for intangiple tax under s. 199.032,
24| B ?'-"—I 29| 30] Forida Stalules Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CLARK, MARTY B. 81 Name
1553 NE ARCH AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
JENSEN BCH. FL 34957
83
B64{ City FL 85| Zip Code

T, Prrouant 10 the: provicons of Sactions 607 0602 and 607 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhie of registered agont, ar hoth, n the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnsiar with, and accepl the obhgations af, Section 607.0505, Florida Statutes.

SIGNATURE

é;{g.‘_...;-p‘f;;m Vo gk e o o0 siered agent and W ppicabie [NGITE - Registerad Agani signalure reguited when reinstating) DATE .
K GFTICERS AND DIFECTONS 3 ADDITIONS/CHANGES YO OFFIGERS AND DIFECTORS VT2 | @
e SO [ oELETE LTTITLE [T Change” [ Addition | &5
HAME CLARK, JACK 1.2 NAME g
st aoriss | 1553 NE ARGH AVE 13 STREET ADDRESS il
owsire | JENSEN BCH. FL 14 CTY- 5121 &
L VD I DELETE 21TME Tl change [ Addition |
NAKE CLARK, CHRISTOPHER 22 NAME
st aannrss | 1953 NE ARCH AVE 2.3 STREET ADDRESS
CIY-51- 2w JENSEN BCH. FL 2.4 CiTY-51- 2P
e TPDT ‘ [T oreete ITME [J Change (] Addition
NAME CLARK, MARTY 3.2 NAME
sinern aconess | 1553 NE ARCH AVE 4. STREEY ADDRESS
env-sioe | JENSEN BCH. FL 14.DITY-51- 7P
i D [T OECETE A1 TILE [ Change L Additen
NAME STONE, JOHN H. 4 2 HAME
sieers auoness | 1119 HIGH STREET 43 STREEY ADDRESS
Y-S 2F DES MOINES IA 44 CITY-5T-2IP
T N T otceTe 51T T Changs [ Addtion
NAME 5.2 NANEE
STHEE L ADDRESS F 53 STREFT ADDRESS
£y SI ¥ 5.4 Ci1Y-SF-2P
Y N T T oeiETe PRRILY: [ Change L] Acditon
HANT 2 NAME
STHET AUDKESS 3 STREET ADDRESS
R .4 CITY-ST-2IP
14, 1 do hereby Gerl-y thal the infoarmation sugplad with this iling doas not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | turther certify that the

information indicated o4 this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
; ceivar or tiustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
sAtachgont with ag aduriRs. DPeborat L Clar

E7¢ D rechor O_'C
s e Y “ﬁ ‘ Onerations 3//3/97 Séel- 33Y- 8000
KTEHIT OF FIGER D DIREGTGA ¥ Taie” Darytre Fone F

A A d A




