'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # J09895 (0)
HEALTH CARE INVESTORS, INC. |

F’rir.c';‘pérf ace of Busingess ) Mailing Address 'Hllm I”I""' ,lm II"I ||

Sandra B. Mortham

Secralary of State S e Cretary Of State

DIVISION CF CORPORATIONS

AR

127 JENXS CIRCLE 127 JENKS CIRCLE
PANAMA CITY FL. 32405 PANAMA CITY FL 324054318
us us .
3. Date Incorporated or Qualified | 3m. Date of Last Report
T 04/17/1986 05001/
2 Principat Mlace of Busness _2&. Mailing Address : 4, FEI Number ' Applied For
2l ] _BO2674413 Not Applicable
Suitee, A ¥, et ite, Apt. #, it
e AR e Suite, Ap ot 5. Certificate of Status Desired [ $8.75 addiona
22_1 L _U)_____’____,______‘;;l ..Fes Required
| Oy & Smie | City & State 8. Elsction Campaign Financing $5.00 may 8o
2s) 28] | Trust Fund Contribution [ Addod to Fees
o w L,,, Country | ap Country 8. This corporation has liability fof injangible tax under 5. 189.032,
y:L o 25] _Vgi|__ 30 Flarida Statutes g‘(es Mo -
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
ELKADI, AHMED
127 JENKS CIRCLE 82| Elrent Address (P.0. Box Number i Nof Acceptatie)
PANAMA CITY FL 32405 =
84 Ciy FL 85| Zip Code

[ 49, Blirsiant 10 the provisions of Seclans 607 0507 and 607.1508, Flonida Slalules, the above-named corporation submits 1his statement for the purpose of changing its registered
olfice o registervd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [am familac with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

FLORIDA DEPARTMENT OF STATE ) May 02 1 99 7 8 : O O am ‘

CR2E034 (8/96)

syt el i_ml(ul}\;}n'iﬁ ol régsturent ggenl and tite, i appicablo (MOTE; Aegislared Agent signatura required when rerstating) DATE
2 O IGERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
i (1] [T oeLere 11TTE T crenge [ Adaition
- MOSTAFA, ABDEL MONEM 12
simeraoceess [ 801 W 13TH ST, APT. A-13 1.3 STREET ADDRESS
1 o0 | PANAMA GITY FL A 14 CITY-57- 21
PD [T OkLETE 21THLE ] Change  TJ Addtiion
ELKADI, AHMED 221
sten anorrss | 127 JENKS CIRCLE 23 STREET ADDRESS
Lowerse | PANAMACTYFL 2401V 5T 2P
T [5) TT petere 31 TLE [IChange [ Addition
Hetde ELKADI, IMAN 32 NAME
sivrraccrtss | 427 JENKS CIRCLE 3.3 STREET ADDRESS
. PANAMA CITY FL_ 34.CAY-S1- 2
[T otLeve 41 TILE [T Change L] Addition
hAM: 4.2 NAME
STREED RODRESS 4.3 SIREET ADDRESS
perysens | 440ImY-§1-210
i ] DeeeTe 51TMLE [Tthange” T[] Addition
M 52 NAME
STe7L ) AMRIRESS 5.3 STREET ADDRESS
O S e e e . 54 CITY- ST-2IP
wiLE [T oeiete 8 TILE [Jthange [T Addition
NAME 62 NAME '
SIHEED ADDHESS 6.3 STHEET ADDRESS
oS 6.4 CITY-ST- 2P
$4. 1 oo horaby corldy that the information supphiad with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerhfy that the

inlormation nchicalad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 amw an oftcer or dirgslor of the corporation or the receiver or rustee empowered to execute this repon as required by Chapler 607, Floriga Statutes; and that my name
appears i Brock 12 o Block 33 if changed, or on an atachment with an address.

SIGNATURE: ELhA L TN LT g~t4-47 (9oy) 747 -0

" BIGNATGRE AND TYPED GR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Datr: = ¥ T Daytime Phons ¥

o

[ ]




