2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - | FILED

DOCUMENT # N98000004589

1. Entity Name

FAMILY HEALTH TRUST, INC. Secretary of State

Pringipal Place of Businass Malling Address
1100 SAWGRASS VILLAGE DRIVE P.0. BOX 1614
SUITE 200 PONTE VEDRA BEACH, FL 32004

PONTE VEDRA BEACH, FL 32082

WAIRRIRERTRATAR T GR

Jan 18, 2007 08:00 AM

01152007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For
59—35321 70 Not Applicable

5. Centificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

TOMLIN, THOMAS

1100LSAWGHASS VILLAGE DRIVE DO NOT WR'TE
SUITE 200

PONTE VEDRA BEACH, FL 32082 |N TH IS SPACE

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

SIGNATURE
Signature, typed oF pRriod name o I8GSeTse agen AN e ) spphcabia {NOTE Registerno Agant signatura raguired wnen renstaning) TDATE
. N Lonnnnaatdld
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |[j1 ]l”:] J'ﬁ?mei'}l“fEE"ljﬂB 150, 00
Due by May 1, 2007 Trust Funa Contribution. O  Added to Fees e o
10. OFFICERS AND D!'RECTORS
TINE D
NAME TOMLIN, THOMAS A
STREET ADDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200
cirY-s1-ap PONTE VEDRA BEACH, FL 32082
TLE D
NAME TOMLIN, PAMELA S
STREET ADDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200
GITY-51-2F PONTE VEDRA BEACH, FL 32082
TITLE D
NAME TOMLIN, BROOKS T
STREET ALDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200
rY-51-2F PONTE VEDRA BEACH, FL 32082 i DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
STREET ADDRESS [ |
CMy-51-2IP
TITLE
NAME
STREEY ADDRESS
CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or frustes empowerad 1o exacule this report as requirsd by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ VZésa. AT &L, /// 5%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona &




