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

PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION g sandra B. Mortham ADI' 2 7 1 99 8 8 . O O dam
ANNUAL REPORT Car 3 Socretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S’ Of State
DQCUMENT #  J09B95 (0)
HEALTH CARE INVESTORS, INC.
AV O AR
;27 JENKS Olﬂ':q.i 127 JENKS CIRCLE
us A GITY FL 32405 {',Q““““ Gy FL 3 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
04/17/1986
2. Principal Place of Business _Ei Mailing Address 4. FEI Number Appligd For
21 28 M Zﬂ ]3 Nat Applicable
Sulte, ApL. ¥, elc. Suile, ApL. ¥, elc. N ) $6.75 Additional
—El ;l 8. Cerlificate of Status Desired O Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 mayBo
23 (20} Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;] m Personat Property Tax due June 30. [ ves 3 No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
ELKADI, AHMED %’i‘ame C. UDRE , CPA
127 JENKS CIRCLE 92] groet gdregP.O‘iax Number § %ot Accgpiabie)
PANAMA CITY FL 32405 13 M S Ve Lo A
a3 -
84 City 851 7
Lunn Havew FL |*23884

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famjligr with, and accopt the obligahz ol, Section 607.0505, Flaridg Statutes.

1

aPA K~ay -9y

SIGNATURE -
Signature, typed or prinled nanwe of registared agant and il apﬁﬁnamu {NQOTE Registered Agant signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TO LJ oELETE 1.1 TITLE [J Change ] Addition
NAME MOSTAFA, ABDEL MONEM 12 NAME
smeevaoess | 801 W 13TH ST, APT, A-13 1.3 STREET ADDRESS
CITY- 51- 2P PANAMA CITY FL 14 CITY-S1-2P
THLE PD LT DELETE 21TILE {Tchange [T Addition
NAME ELKADI, AHMED 2.2 HAME
sweeTapeess | 127 JENKS CIRCLE 2. 35TREET ADDRESS
CHlY-57- 2P PANAMA CITY FL 2. 4CITY - 51217
TLE [I0] 7 oELETE 21 TTLE J Change T Addition
NAME ELKADI, MAN 3.2 NAME
staecyaporess | 127 JENKS CIRCLE 33 STREEY ADDRESS
CITY-57- 7P PANAMA CITY FL 3.4, CHY- 5T-21P
TITLE [ DeLETE €1 TIRE [JChange ] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
Y -5T- 2P ‘ 44 CHTY-5T-7P
TILE ] oELETE 5.1 TILE O ctange [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§T-2P 54 CITY-51-2IP
TITLE T oeLee 6.1 TILE [T change [T Adgition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87- 7P BACITY-ST-ZIP

14. { hereby cerlifﬁ that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextity that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made undet cath; that | am an
ofhcer of dirgctor of ihe corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an altachment with an address
SIGNATURE: ha EMad  Twin: ELedNT  ufgf/4s  8So-747-0718

BrOANATURE ANG TVPED OR PRINTED NAME COH SANING OFFiCER 3R CHERECTOR Dot Davivre BYvre # P

CRPEC34 (10/97)



