2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # N98000004589 Secretary of State

1F :R,‘I‘I*’L’;'meeE ALTH TRUST. INC 01-22-2008 90082 009 ****6] 25

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIH!” |‘| ml’ ’lm "ﬂl Ilm "w |Im “M mn I”I' ‘IH m”ll I‘ ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008  chg-nNP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For
59-3532170 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T Name -
TOMLIN, THOMAS
1100 SAWGRASS VILLAGE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

SUITE 200

PONTE VEDRA BEACH, FL 32082

City F L Zip Code

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

SIGNATURE
Slgnatute. yped of onnles rary ol regisiered ageni ard utle f applicable. (NOTE: Regisierea Ager: sigraiure required when rewnistatng) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
¥ "
10. : OFFIGERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e % D 2 O Delete TITLE [ Change (] Addition
NAME TOMLIN, THOMAS A- NAME
STREETADDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADDRESS
ciy-$1-2p - | PONTE VEDRA BEACH, FL 32082 CilY-5i-ap
TITLE D [ Delete TITLE [JChange {7 Addition
NAME TOMLIN, PAMELA S NAME
STREETADDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ABDRESS
CITY-SI-21P PONTE VECRA BEACH, FL 32082 CiTY-ST-ZIP
TIILE D : /Efbele:e THTLE Ochenge (3 Addition
MAME TOMLIN, BROOKS T NAME
STREETADDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
A, NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY - $7-2IP
LE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an akachment with an address, with all other lixke empowered.

SIGNATURE: Y Zosnas /7. NN/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




