FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000004589 01-19-2006 90081 002 ***150.00

1. Entity Name

FAMILY HEALTH TRUST, INC.

Principal Place of Business Mailing Address
1100 SAWGRASS VILLAGE DRIVE P.0. BOX 1614
SUITE 200 PONTE VEDRA BEACH, FL 32004

PONTE VEDRA BEACH, FL 32082

e s s LR

Suite. Apt 4. etc Suite, Apt. #, etc. 01172006 Ghg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3532170 Not Applicabte
Zip 7 i C_Gur_ﬂr\/ Zip o Country 5. Certificate of Satus Desired o _Eeae.;g‘ﬁ?g;tional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLIN, THOMAS
1100 SAWGRASS VILLAGE DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
PONTE VEDRA BEACH, FL 32082
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent

SIGNATURE

Slgriature, hneed o prinfed name of registered agent and title # appicable {NOTE: Registered Agont signaiure reduired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution, a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D O cekete TIrLE [1Change  [1 Addition
NAME TOMLIN, THOMAS A NAME
STREET ADDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADDRESS
CITY-81-2P PONTE VEDRA BEACH, FL 32082 CilY-5T- 2P
TITLE D ] pelete TITE [ cange [ Addition
RAME TOMLIN, PAMELA S NAME
STREET AUDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADORESS
Ty -ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TE D [ Delete TITLE [ Change (] Addition
NAME TOMLIN, BROOKS T NAME
STREETADDRESS § 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADDRESS
City-57-2IP PONTE VEDRA BEACH, FL 32082 CHY-57-2P
TITLE. O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-51. 2P CHTY-5T-2P
HITLE [ Delete TITEE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1.29 CITY-ST-2P
TITLE M1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUCRESS
CITy-§1-2P CIy-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empowered 10 gxacuie ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed. or on an attachment with an address., with all other like empgwered.

SIGNATURE: 3 ﬁ 5/%/ PO CFS—F 2SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| D.]le/ Dayume Phone ¥




