FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 N5 .4
DOCUMENT # J13712 (1)

1. Corporation Name

HSA LYNNHAVEN, INC.

FLORIDA DEPARTMENT OF STATE

‘ \, © Sandra B. Mortham FlLED
DIVISIS:Jcs;a(?(I)c:Psg:iTIONS May 01 1996 800 am
Secretary of State

ORISR AR

Principal Place of Business Mailing Address
639 LOYOLA AVE €39 LOYOLA AVE
STE - 1700 STE - 1700
LA 70113
:st ORLEANS Ly UNESW ORLEANS LA 70113 3. Date Incorporated or Qualifiea Ja. Dale of Last Report
05/12/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 630932885 Nol Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
'E;] ;ﬂ Fes Required
City 8 State City & State §. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution a Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25) [20] 30 Florida Stalutes Yos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Siroot Address (PO, Box Number & Not Acceptabie]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cily FL 85 2ip Code

1. Pursuant 1a the provisions of Sactions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . i .
Srgnature, typed or prictas rarme of registered agent and tits I spgicakie (NOTE Registered Agenl sigralue required when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE VS ) DELETE 11 TILE [ Changz  [] Acdition
NAME SODEN, BRUCE R. 12 NAME
steer aooness | 639 LOYOLA AVE / STE - 1700 13 STREET ADDRESS
CIY-S1-7P NEW ORLEANS LA 14CITY-§T-2IP
TIHE PD K] DELETE 2 TILE ) Change [ Addition
NAME BROWNE, GREGORY H 2.2 NAME
sreeraoress | 639 LOYOLA AVE / STE - 1700 2.3 STREET ADDRESS
COy-§T-2 NEW ORLEANS LA 24 THY-51- 2P
TILE 1 [ DELETE 3 1TLE PD [ Chance  §R] Addition
NAME 3.2 RAME RevyAold Jesmr) /N €y
STREET ADDRESS 33.STREET ADDRESS | % B9 AeYola aveAdUb.  sUITE /700
Clly-S1-7IP 340NY-57-2P Ak OLLeANS {A- /A
HILE ] DELETE 4 1TITLE Vs [ Change Addition
NAME 42 NAME DANRL §eAdS
STREFT ADORESS CISTREETADORESS | & 3 AoYelA  AVEMUE, SULre {Teo
| ey-st-ze 44 TITY -5T-2P AEO opieans, (A I
TITE [] DELETE 5 1 TILE [ Changz  [J Addition
NAME 52 NAME
STHEE I ADGRESS 53 STREET AUDRESS
CITY-51-2IF 54 CITY-§1-2P
TILE [T7 DELETE 6 1TILE [J Change  [7] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-2iP 6.4 CiTY -51-IF

14. I do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if mades undar
oath: that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: _ e o'fé‘alm/?a $04- §25- 2805

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytra Prne 4

CR2EQ34 (12/95)




