FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90338 012 ***150.00

DOCUMENT #  uos063

1. Entity Name

RJ Health Properties,

Inc.

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

880 Carillon Parkway

3. Mailing Address

PO Box 12749

Suite, Apt. #, atc.

Suite, Apt. #. etc.

DO NCT WRITE IN THIS SPACE

City & State City & State i 4. ¥EI Number Applied For
St. Petersburg, FL St. Petersburg, FL 592637862 o Applicatle
Zip Courtry Zip Country A , $8.75 additional
33716 USA 3373322749 ; 5. Cestificate of Status Desired a Fee Required
7. Name and Address of Current Registered Agent
Nam2

DO NOT WRITE
IN THIS SPACE

Fred E. Whalevy

Street Address (P.O. Box Number is Not Acceplabie}

ay

Ci%t - Petersburg FL Zin&)ﬁ 16

8. The above named enuty submits this statement for the purpose of changing its registered office ar registered agent, or bath. in the State of Florida.

SIGNATURE

Sigire. typed of premen name of registered agent and ke if applicably. INOTE- Registerad Agent Signaiune Tetuired when refrstating]) DATL

9. This corparation is eligible to satisfy its intangible = 10. Flection Campai . . ..

o . . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. ) N -

(See criteria on back) O - Trust Fund Confribution. 0O  AddedtoFees
1. OFFICERS AND DIRECT
e PD 0L o
N Whaley, Fred E. NaLE 8
STREET ADDRESS g%o Sggééégﬂrp k: L 33716 STREET ADDRESS o
crrY-sT. 3P . g ory sl §
TLE VD TIRLE i !éj
NAME Mogby, J. Davenport III NAML ' ]
smeeraooeess | 980 Carillon Pk STREET ADDRESS
amv.sr.7p St. Petersburg, FL 33716 e
TME | AS . e y
e gg%sha, &;Eace % NAME ] ,
STHEET ADDRESS Carillon P STREET ADDRESS
CIry.S1. 19 St. Petersburg, FL 33716 CITY-ST. 2P DO NOT WR'TE
F ST TILE
e Bell, Sandra G. e IN THIS SPACE
smranneess | 6980 Carillon Pk STRECT ADORESS ‘ :
Y- ST 210 St. Petersburg, PL 33716 CiIy-S1- 1P
TTLE e i
NAMT NAME B
STREEMADDRESS STREET ADDRESS
ciTy-Si-aF ¢iTY-ST- 7
e L e
NANEE NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-ZIP

13. | hereby cenily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporition or the receiver of lrustee empowered o execute Lhis reporl’as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an a:jr,ei wrhc like empowered.
SIGNATURE: il

J. Davenport Mosbyf III, Director {(727) 573-3800

[
'

?/.?é/az.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmer Davtam: Phone ¢




