FILE NOW: FILI

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Puncwpfi! I—' lace o‘ Busmoqs

11721 VILLAGE LANE
JACKSONVILLE FL 32223

K22107
HEALTHCARE FACILITY CONSULTANTS, INC.

NG FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DWISION OF CORPORATIONS

@

Muilng Address

11721 VILLAGE LANE
JACKSONVILLE FL 32223

1. Pursuant ¢ the provisions of Sec

ons 607.0502 and 6

| T

Date IHED@E) ated or Qualified

04/25/1988

L

) li 3a. Dale of Lasl Rapaort

02/28/1995

1508, Florida Statutes, the above-named Corpomtion subimils this s

2. Piincipal Place of Basness " | 2a Mafing Address - "4, FLiNomber ) Appled For
|21 o 26 | 5900886883 - | Not Appicatte
53] Sulte, Apt. i, ele. ot Suie, Apl. #, et 5. Certificate of Status Desired M $8':;i:d§i1|onal
Lo L e = ——————— -- [RPR Syuioll S — M - ——— ——— qunred
| City & State: - City & Stale 6 Etocton C/ampawgn Financing $5.00 May Be
B:ﬂ IO o 23] o ) ___lr’u_vl fund Contribution Added to Fees

Ay R Counlry | Zip | Country 8. Thes corporalion has habily for intangibike tax under s 199.032,
[241 %2ﬂ 28] 30] o Florida Statutes ves [INo
L g Name and. Address ol Currenl Reglslpred Agenl o e ame and Address of New Registered Agent
8| Neme 5. Michiel Lindell

VINCENT, BURRELL L 82| Stroet Address (P.0. Box Number s Not Accentalle)

1301 GULF LIFE DRIVE 233 East Bav Street ... . oo

SUITE 2501 & .

JACKSONVILLE FL 32207 i CSI.I.'L‘!‘.e 0200

ity 85 Zip Coda
S _ o Jacksonville I FL Lijzzoz

or the purnose of char Ging its IEQIS[EFEd office

Kerprermd N. DICK
RESIDENT

R OR GIREGTOR

Or registered agapt, or both, in the Statp of Florida. Such changs was a.l thorized by the corporation’s board of ditectors | hereby accept the appointment as regislered agent. ! am

farnitar with, t t] 1 OL Section 607.0505, leonda Statutes.
SIGNATURE . Mlchael indell 4/9/96

2 i c saent and e of @, e L n‘g-qm T AT SigAalre g e b e tat g ALY
(12, f ' OFFIGERS AND DIFECTORS 13. ADDITIONS/GHANGES TG GFFIGFRS AND DIRECTORS IN 19
we DFT—_'__—__' T T |:| DECETE e o (] Change ] Additan
NN DICKERMAN, KENNETH N. 12 NAME
STREET ATDEESS 11721 VILLAGE LANE 13 SIREET AGDRESS
| onvostoar JACKSONILLEFL K scwvs e ) -

e Vs {] DELEIE 21N 1 Change  [J Additon
NAME DICKERMAN, JUDITH H. 22 NAME
STEHET ALKIRESS 11721 VILLAGE LANE 23 STREET ADBRESS
orvseae | JACKSOMMLEFL 24CIVSTIP R .
1Lt [ DELETE 3 1I0LF [] Change [} Addition
HAL 32 NAME
STREFT ADDRESS 53 SIAEET ADDRESS
Lavosk-ae 4 P SR 34CTY-ST-IF — SO
TLE 3 DELEIE 417LE {7 Change ) Adgitior
HAkAE 42 NAME
SUREET AUTRESS 43STREET ADDRESS
sy AR o R Aaclhys-oe I
e [ DELETE 5 1 TLF [] Change ] Addition
NAME 52 RAME
STREL ) ALORESS 53 STREET ADDRESS
iRy -51-2iF e R EACTY STZR L I - e e e o
e [] DELETE 6 11ILF [ Change [ Addion
MR 62 HAME
SIHTED AFCRESS 63 STREE! ADDRESS
| cov-stafr | e BACHY-ST-79

| 14, 1 do hereby certify that the information supphied with this flhng is vorumanly furnished and doos not quant fy Hor the ‘exemplion Slated in Seclion 119.07(3)(K, Flonda Statutes. | further
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that 1 am an ofticer or director of the carporation or the recelver or trustee empowerad 1o execute this report as required by Chapster 807, Florida Statutes: and that my name
appears in Bleek 12 or Block 13 if changed, or on an attachment with an addreas

SIGNATURE: WM PR
BIGNATURE AND TYPED® A PRINTED MAME OF SIGNING OFFIGE

E74C ~ qot/268 -6092.

Dt m," w Phone §

CR2E034 (12/95)




