FILE NOW: FILING FEE AFTER MAY 118 $225.00

. * PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT #

HO9506

1. Corparation Name

ST. PETERSBURG FL 337332749

ST. PETERSBURG FL 33733-2749

RJ HEALTH PROPERTIES, INC.
— RN
880 CARILLON PARKWAY 880 CARILLON PARKWAY
P O BOX 12749 PO BOX 12749

3. Date Incorporated or Qualified

3a. Date of Last Report

i 01/21/1986 05/01/1995
| 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2637862 Nol Appicable

Suite, Apt. &, elc.

Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Stalus Desired
2?] ;l 0 Fee Required
City & State City 8 State 6. Etection Campaign Financing 0 $5.00 May Be
2:;1 2—8| Trust Fund Contribution Added to Fees

Country
25

Zip Country 8.

2]

Flonda Statutes

This corporation has liability for intangitle tax under 3 199.032,

O Yes CINofugp iy pagen e

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent?
B1] Name
‘BNSOHAéiaLT_gENDPEARKWAY 82| Strest Address (P.O. Box Number is Not Acceptable}
ST. PETEASBURG FL 33718 83
84| City FL 85| ip Code

lorida Statutes.

11. Pursuant ta the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ite registored office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section 07,0508,

SIGNATURE _ e o e e
Sighatte, typed o prted nare ol registered agani 8nd 16 f appICANG NGTE: Rogjetares Ager! signalure reurad when renstatngi DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
THLE PD [ DELETE 1 1TILE [J Changr [ Addition
KAME WHALEY, FRED E. 12 NAME
since1 aporzss | 960 CARILLON PARKWAY. 13 STREET ADDRESS

| CTv-51-20 ST. PETERSBURG FL 1.4 CITY-§T-2P
L Vb [ DELETE 2 1T0LF [] Change  [] Addilion
NAME MOSBY, §. DAVENPORT Il 22 NAME
crnrer aooness | 880 CARILLON PARKWAY. 23 STREET ADDRESS
CiTY-ST-2F ST. PETERSBURG FL 245TY-5T- 8P
Tt Ho—— RDELEIE 31T [ Chang: [ Addition
NAME —KULMAN W B— 32 NAME
steeer sooness [ 14522 TEAL-COURT— 23, STREET ADDRESS
avestze | CLEARWATERFC— 34 CTY-ST-29
Tl AS ] DELETE 4 1TILE [J Changs [ Addition
NAME BENHAM, KAY 42 NAME
aineet anvress | 880 CARILLON PARKWAY ¥ 52 cimeer ooress
CTY-SI-7F ST. PETERSBURG FL 4.4 CITY-5T-2IP
TITLE 7] DELETE 5 1TITLE [} Chang:  [] Addition
HAME 52 NAME
STREE ADDAESS 53 STREET ADDRESS
CTY-§1-2IF 54 CiTY-51- 2P
TILE [J DELETE 6 1 TIILE [ Chang: [} Addition
NANE 62 NAME y
STREE] ADDRESS 6 3 STREET AGDRESS
CITY-S1- 2P £ACITY-51-2IP

14, | do hereby certify that the informal
certify that the informatior: indicated on this annual reporl or
cath; that | am an officer or director of the cor
appears in Btock 12 ar Block 13 if cipaingaed,

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

an an attachment with an address.

ViIte PReSIDENT

tion supplied with this #ling is voluntarily furmished and does not qualify Tor the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
supplemental annual repart is true and accurate and that my signature shall have the same legal effect &+ if made under
ration or the recaiver or trustes empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

4laslde 8138135500

e Piane #

CR2E034 (12/95)




