FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT < :F‘T‘“‘ri  FLORDA DEPARTMENT OF STATE ADI' 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1, Corporation Name

A

RJ HEALTH PROPERTIES, INC.
g} Prncipal Prace of Busross Waing Agdress — “mm m” "ml"”l l”ll 'm Immll, mn Ilmlml mu ml
;| 800 CARILLON PARKWAY BBO GARILLON PARKWAY
P O BOX 12143 P O BOX 12749
3 8. PETERSPURG FL 33733-2748 ST. PETERSBURG FL 33733-2748 DO NOT WRITE IN THIS SPACE
“%’_: 3. Date Incorparated or Qualified
; : 1 01/21/1986
; 2, Principal Place of Business i 2a. Mailing Address 4. FE| Number Applied For
;‘:'4 E el 50-2637862 Not Applicabie
H Sulle, Apl. #, efc. Suite. Apl #, ote. o ) $B.75 Additional
: '2—2'] \;;l 5. Certificate of Status Desired (] Fee Required
% City & Stale | Gity & State 6. Election Campaign Financing $5.00 May Bo
Toj28 zﬂ Trust Fund Conlribution 0 Added 1o Fegs
¢ Zip Country Zip Country 8. This corporation owes or has paid the gurrent year |mangibl
i - )
£ |24 ?5] l2e] 30| Parsonal Property Tax due June So.ﬁ%vs & Ngj lff
3 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent /i,
WHALEY, FRED E. o) e
¥ 880 CARILLON PARKWAY, B2| Gireet Address (F.O. Box Number is Nol Acceptabla)
%J ST. PETERSBURG FL 33716
T 83
N 84l Ciy 85] Zip Code
FL |

19. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonida Slatules, the above-namad corporation submits 1his stalement fof 1he purpase of changing is registered
office or registered agent, or botly, in the State of Flarida. Such change was authofized by the corporation's board of directors. I hareby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

LlsenatuRE o e
' Signature. typed o practed name of regestered ﬂgmli anck it b agspd catalo {NOTE Regittered Agent signalure regared when reinstaling) DATE p
IR __OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ Tme 1) T OELEdE 1ATIE "L Change T« Addition =
7 | e WHALEY, FRED E. 12 NAME §
-] smeeraponess | 890 CARILLON PARKWAY. 1.3 STREET ADDRESS &
A ory-sr-20 ST. PETERSBURGFL - LACITY-5T-2P a
1 me "B T Decete 21 7LE [ Change ] Addition | ©
F| wame MOSBY, J. DAVENPORT Il 22 NAE
| smeeTaooress | 880 CARILLON PARKWAY, 23 STREFT ADDRESS
1 oinv-st-zp ST. PETERSBURG FL 2 4CITy-ST-2IP
- (e AS I DELETE 31 TITLE [J change [T Addition
F| wame BENHAM, KAY 22 NAME
| streeraooress | 880 CARILLON PARKWAY 9.3 STREET ADBRESS
i oiv-stze ST, PETERSBURG FL o 34.CNY-ST-2F
o[ Tme [ T TIonETe 41 TILE [TChange  [J Addition
£ e A 4,2 NAME
STREET ADDRESS 1 43 STREET ADDRESS
CiTY-51-2¢ ‘ 44C0Y-51-7p
TITLE [T oeLete 5.1 TILE T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 217 ) 54 CITY-51-21P
TALE [ bELETE 6.1 THILE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P B4 CNY-ST-2IP
« 14, | hereby certify that the infarmation suppliod with this filing docs not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. [ further certify that the informalion
indicated on this annual roporl or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of frusloe empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn atlachmont with an address.

ISIGNATUHE: *;rA M Vwe o T bweuker Hosky %g/jr 513-8573 3500




