FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 28,1999 8:00 am
ecretary of State

0/ CORPORATIONS 04-28-1999 90036 040 ***150.00

DOCUMENT # H95063

1. Corporation Name

RJ HEALTH PROPERTIES, INC.

AMCEIATE MG ERAR AR

Principal Flace of Business Mailing Address

850 CARILLON PARKWAY
P O BOX 12749
ST. PETERSBURG FL 33733-2749

P O BOX 12749
ST. PETERSBURG fL

880 CARILLON PARKWAY

337332743 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Apolied For
21 E] 59-2537862 No: Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. . it
—] ¥ P 5. Certifcate of Status Desired O $8.75 Add_monal
22 ;! Fee Rejuired
City & l3tate City & State 6. Election Campaign Financing ] $5.00 vay Be
E[ ;I Trust “und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporatior owes the current year intangible
24 ]E 2_91 ls_n] Perso 1al Property Tax. Filed by Parent Cl)mpany
g, Name and Ad¢ress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
WHALEY, FRED E. - - R
880 C AH“.LON PARKWAY. Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33716 23
84| City

’ Zip Code

FL |®

11. Pursuiint to the provisions of Sictions 607.0502’ and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office 1ir registered agent, or be th, in the State of Florida, Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a cept the obtigat-ons of, Section 607.0505, Florida Statutes.

SIGNATUNE §
Signature, typed or printed n: me of ragisterad agen and tle f applicable {NO1E: Registerad Agent signature req nred when reinstating) DATE
12. OFFICERS AN DIREGTORS 13. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1A TITLE [OChenge [ Addition
NAME WHALEY, FRED E. 1.2 NAME
swreetaooress| 880 CARILLON PARKWAY. 1.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 14 CITY-5T-2IP
TME vD . ] DELETE 21 TITLE [JChange [ Addition
NAME MOSBY, J. DAVENPORT Wi Z2NAME
streeTanoriss| §80 CARILLON PARKWAY. 2.3 STREET ADDRESS
CITY-ST. 2P ST. PETERSBURG FL 2,4 CITY-ST-2P
TIMLE AS 7] DELETE 3ATITLE [JChange [ Addition
NAME BENHAM, KAY 32 NAME
streeTaporess| 880 CARILLON PARKWAY 3.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 34, CITY-ST-ZIP
TITLE : ] DELETE 41 TITLE [T Change  [_] Additien
NAME . i 4.2 NAME
STREET ADDRE 3S i 4.3 STREET ADDRESS
CIrY-§1-2IP 44 CITY-ST-ZP
TMLE ] DELETE 51 TME CJcharge ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TINE [ DELETE 6.1TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-21P §4CITY-5T-2iP

14. | herehy cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)i}, Florida Statutes. | further c 2rtify that the infarmation
indicate'd on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th:: same legal effect as if made ur der oath; that | am an
officer r director of the corporation or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGNATL RE AND

PED OR 1 RINTED NAME OF SIGNING OFFICEI | OR DIRECTOR

attgchment with an address, with all other like empowered.

J Davenport Mosby, TIT 4/20/99 727-573-3800

0425730

CR2E034 (11/98)

Date Dayume Fhonae &

——— i R ST el s == = = mmm M om e e m o mm = -




