FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION GF CORPORATIONS

1996 )

Ft ORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacretary of State

DOCUMENT # J95142 ~  (2)

1. Corporation Narne

;:LORIDA HEALTH FACILITIES CORP. (OF DUVAL COUNTY

 Malog Address
% MARTY B. CLARK

1553 NE. ARCH AVE.
JENSEN BCH FL 34957

Principal Place of Business

% MARTY B. CLARK
1553 N.E. ARCH AVE.
JENSEN BCH FL 34357

O

3. Date Incorporaled or Qualfied | 3a. Date of Last Report
10/01/1987 05/01/1985
2. Principal Place of Business ) T ;'éﬁ.' ‘Maiing Address 4. FEI Number Applicd For
21 26 ) o - 650068836 Not Applicabie
_ Suite. Apt. 4, et L, Sute Apl 4, etc 5. Certificate of Status Desired O $8.75 Add_ilional
2;[ I ??]” e B . Fes Reguired
City & State ) . Cny & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] o ‘ Trust Fund Conitribution Added to Fees
i - CGountry ) dp _ Country 8. This corporation has liabifty for intangible tax under s 199.032,
24] N ) I kw] e | FlordaStatites Ll Yes [INo
&, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' T T ﬂi Narnc
CLARK, MARTY B. 62 Stieet Address (P.O. Box Number 15 Not Acceptabio)
1553 N.E. ARCH AVE.
JENSEN BCH FL 34957 83
84| Cily 85| Zip Code
FL

11, Pursuant to the provisions of Sezlions 607.0507 and 6071508, Flonda Statute
or registeret agent, or both, i1 the Stale of Fiorida. Such change was authorizes
Tamiiar with, ang accept the obligations of, Soction 6070506, Flonda Statutes.

BIGNATURE

2, the aiove named corporation submits this statenent for the purpose of changing its registered office
by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

Sonature, Iyped o peod ra o of 1o et agent end T 1§ gy W NG Foggisturon Agent siguatus requirad when reinstaing. B T AT
12, - OFHICERS AND DFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15
TITLE PD [J DELETE 11ILE O Chawge [ Addition
NAME CLARK, MARTY B. 12 NAE
stheeraoomess | 1553 NLE. ARCH AVE. 13 STREET ADDRESS
OTY-51- 30 JENSEN BCH AL ] i Brcrsiae |
TITLE VD [ DELETE FRRIIM [] Changs [ Additien
NAME CLARK, CHRISTOPHER A 22 Namti
staeer opress | 1553 NE. ARCH AVE. 23 STREET ADDRESS
OTY-§1-2P JENSEN BCH FL e 40ITY-ST-AP )
TITLE STD FDELETE 1T01LE [C] Change ] Addition
RAME CLARK, JACK 32 NME
sweeraoress | 1553 NLE. ARCH AVE. 33 SIAEE| ADDRESS
CITY -5 21p JENSEN BCH FL . , N EEE
TITLE [ DELETE 41TE [J Change  [J Addition
NAME 4.2 NAME
STAEET ADDAESS £ 3STREET ABDRESS
LITY-ST- 2P . e Ragomyesre
TILE [T DELEIE £ 1 TITLE [ Chang=  [] Addition
NAME 57 hAME
STREET ADRIESS 5 3 STREET ADDRESS
CITY-§7-2p - T YL E
TTLE [J DELETE 6 111LE [7] Change  [] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CIY-S1-2IF

oath; that | am an officer or diractor of ih poration ar the recever or trustee emp
appears in Block 12 or Block 13 4 gad, or Ou an attachment with ay address,

SIGNATURE: _

14. | do hereby centily thal 1he infarmation supipliod witit this Til ng is volunlariy furisied sd does not qualily for the exemption stated in Seclian 110, 07{3)(K), Fiorida Statutes. 1 furher
certify that the information indicalad on this annual repod o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
. 10 excoute this report as required by Chapter 807, Florida Statutes; and that my name

A/ N (%'7 (334 " &0

& Phorg #

R

CR2E034 (12/95)




