- FItE NOW: FILING FEE A

CPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H95063

1. Corporation Name

RJ HEALTH PROPERTIES, INC.

(4)

#F‘Er-\mpa! Place of BUSINESs

630 CARILLON PARKWAY
P O BOX 12749
ST. PETERSBURG FL 30733-2748

Maiting Address

860 CARILLON PARKWAY
P O BOX 12749
§T. PETERSBURG FL 33733-2749

FILED

Apr 21 1997 8:00am

Secretary of State

(G AR

3. Date Incorporated or Qualified

01/21/1966

3a. Dale of Last Reporl

05/01/169

2. Princwpal Place of Business
21

24, Mailing Address

26)

4. FE! Number

50-2637662

Applied For

Not Applicable

. Suite, ApL K. ote
(22}

Suite, Apl #, elc.

27]

5. Coertificate of Status Desired

0 $8.75 Addiional
Fee Required

City & Slate | City 8 State 6. Election Campaign Financing $5.00 May Bo
VVVVVV 28] Trust Fund Contribution Addad fo Fens

| _ Gountry ] Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
25) 28] [30] Forida Stattes FILED HYI YBAREMTo COMPANY

. Name and Address of Current Regisisred Agenl

10. Name and Addrass of New Reglsterad Agent

- WHALEY, FRED E.
880 CARILLON PARKWAY.
ST. PETERSBURG FL 33716

(181 Name

62| Street Address (P.0. Box Number Is Not Acceptable}

83

B4 City

Zip Code

FL |

olfice or registered agent, or both, in the State of

SIGNATURE

Florida Such chan

1. Pureuant o Ihe provisions of Sections 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familiar waith, and accept the obligations o, Section 607.0505, Fiorida Statutes.

Sy 0T tpa o e rirw. O fogslered agent and e 1 appl canle INOTE: Registarad Agant signature raguired whan rainstating) DATE
K OFFIC It AND BINECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
HILE PD 7 oruete 11TTLE L Change ] Addition
NEME WHALEY, FRED E. 12 KAME
stieer anontss | 880 CARILLON PARKWAY. 1.3 STREET ACDRESS
| envsioe | ST. PETERSBURG FL LCHY-ST. 7
T VD ] DELETE 21 TImE LJ Chiange L] Addition
HAME MOSBY, J. DAVENPORT Nl 22 NAME
siner anore 55 | B0 CARILLON PARKWAY. 2.3 STREET ADDRESS
| crvsize | ST, PETERSBURG FL 2 4CTY-51- 29
Tine AS L] DeeTe 31TITLE 1] crange [ Adgition
HAME BENHAM, KAY 37 NAME
sthee anoress | 880 CARILLON PARKWAY 3.3 STREEY ADDRESS
| cr-sioe | ST, PETERSBURG FL 34.CTY-51-21
W [T orLere FERTIT: [J Change T Asdition
NAME 4 2HAME
STRER T ADLRESS 43 STAEET ADDRESS
oy 51.ze 44CITY-51-2P
TINE T DELETE 51 1ME [ 1 change L] Adattion
HAM: 5.2 NAME
SIREET ADURESS 53 STREET ADDRESS
-5 e 54 CITY-ST- 2P
TIHE [ DELETE 61TTLE L] Change LI Adgition
HAML 6.2 NAME
STRE ] ADLAFSS 63 STREEY ADDRESS
| ooy si e 64 CIVY-S1-21p

information inchicated on this anniwal reporl or Suﬁ
I am an officer or d-reclar of the corporation of |
appenrs in Block 12 or Block i

SIGNATURE:

14, Tdo nereby cerlily that the informaton supplied with This Hing does not guality 1

or the exermption glated in Section 119.07(3Xi}, Florida Stawutes. | further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e receiver or trustas empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

3 if changed. or on an altachment with an address.

St il BESX 0N A b Mosby 111

0 HAME OF SIGNING OFFICER OR DIRECTOR

£/9/587
Date

1205733040

A A 3 &

CR2E034 (9/96)



