2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005634

1. Entity Name

AMERICAN HEALTH TRUST, INCORPORATED

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90138 009 ****6] 25

Principal Place of Business Mailing Address

831G N. 3RD ST. 83t-C N. 38D 5T.

JACKSONWILLE BCH FL 32250

JACKSONVILLE BCH FL 32250-7172

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9"3534804 Not Applicable
Zi Count Zi Count iti
!? ountty ® euntty 5. Certificate of Status Desired O $8.75 Additional
‘ R Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
R . Name | L e -
Street Address (P.O. Box Number is Not Acceptable)
BRANT, TERRY
831-C N. 3RD ST.
JACKSONVILLE BCH FL 32250 : :
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.
SIGNATURE :
Signature. Typed o printed name of registared agent and 1ltle if appficabls. {NOTE: Registered Agent signature required when rainstating) ) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition %
NAME BRANT, TERRY NAME S
STREET ADDRESS | 831-C N. 3RD ST. STREET ADDRESS o]
orv-sT-2¢ | JACKSONVILLE BCH Fi. 32250 civ-st-2¢ &
TILE VD 3 pelets TTLE [ change [ Addition | €
NAME LEFT, DIANE B NAME
STREET ADDRESS | 831-C N. 3RD ST. STREET ADDRESS
CTYSTZP | JACKSONVILLE BCH FL 32250 oS- 2p
TILE ST ... — . . [Boelee . . J.TmE. —_— - . Dchange (7 Addition
NAME BRANT, ISH NAME :
STREET ADDRESS | §31-C N. 3RD ST. STREET ADDRESS
onv-ST3F | JACKSONVILLE BCH FL 32250 c-si-2¢
TITLE [ pefete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TILE O3 celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-2IP CITY-ST-2IP
T [ pelete TILE O Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informa ing does not qualify far the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g 5 nd acmyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thg' receiver gptrustee empoiy Brace this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 1
changed, or on an attgchment wAFHTATENES j
SIGNATURE: i
SIGNATURE AND TYPEC'ON PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phoria #




