2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09895 FILED
1. Entity Name A l' 25, 2000 8:00 am
HEALTH CARE INVESTORS, INC. ecretary of State
04-25-2000 90064 026 ***150.00
Principal Place of Businass Mailing Address
127 JENKS CIRCLE 127 JENKS CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 33637-7913
us us
E T > N EL RGN AL
Mot N 3otu 5T 1) O A 30Ty ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
TABA v T MO A YL 53-2674413 Not Applicable
Zi Countr Zi Countr » . B.75 ition:
393 L(? \ ~y_ OU.Sy 3p3 (o ey 9 C)\YS 5. _Cerrtlflcate of Status I-DESTE{ ) .D_.‘ . Eee geqaﬁiﬁiﬂfo al
-~ “6."Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Ospmp  KAYALYL, (0
HARE, DIANE C. CPA Street Address (F.O. Box Number is Not Acceptable} l
3003 S. HWY 77, SUITE A Mea? N SLY. Shadh, S
LYNN HAVEN FL 32444
T b FL[*%5,11

8. The ahove namad.gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T Daaas VAW 4\ 8\ Lov

SIGNATURI +
or printed narme of ,/k%red agent and ttle it applcebla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
v
. S ide . "

9. E;smci:rporallpn is eligible to satisfy its Intangible  [._ . __,_ FILE NOWI! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May 8o

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added ta F

N . g Fees

(See criteria on dack) 0 Make Check Payable to Department of State
_1 1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TD T Delgte
NAME MOSTAFA, ABDEL MONEM

sTreer A0oRess | 801 W 13TH ST., APT. A-13

cry-s-2P | PANAMA CITY FL,

TITLE [ change [ Addition
NAME ' '

STREET ADDRESS
CITY-$T-2P

TITLE PB § Change [ Addition
NAME ELKADY, BviMeED
SRETAOORESS | \\\OQ e N 30TH ST

OS2 | TR QA LEL 23\ 2

TMLE PD [ Derete
NAME ELKADI, AHMED

staeet sooress | 127 JENKS GIRCLE

Ciry-sT-2P PANAMA. CITY FL

TITLE ST T T T T change [ Additicn
NAME

TMLE -SD- - ‘XDBJEIE

HAME ELKADI, IMAN

sTreeT ADORESS | 127 JENKS CIRCLE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL CiTY-ST-2IP

TITLE O pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CiTY-ST-2IP

TITLE I Detete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that ' am an officer or director
of the corporation o the receiver or trustee empowaered ta execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered. - .

R T N T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

SIGNATURE: ___S-GINA L

CR2E034 (9/99)



