2002 UNIFORM BUSINESS REPORT (UBR)

T —,

FILED

1. Entity Name

DOCUMENT # N98000005634
AMERICAN HEALTH TRUST, INCORPORATED

Principal Place of Business

8X-C N. 3RD ST.
JACKSONVILLE BCH FL 32250

Mailing Address

831-G N. 3RD ST. - e o~ o

JACKSONVILLE BCH FL 32250

2. Principal Place of Business

NI

3. Malling Address,

DasT 0FF e afeX ST/75

[ DO NOT WRITE IN THIS SPACE

RN

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Tacksonvi 4 Bisch
City & State City & State - 4, FE| Number Applied For
L gl AA 593534804 ot Appicaiis
Zip Country Zip Country o ) w $8.75 Additional
3 32% // 7.( 0‘;—)’_ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

BRANT, TERRY

831-C N. 3RD ST.

JACKSONVILLE BCH FL 32250
+

Name

— - ER -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE /6—(/6\/ £ Mf_/oﬂ

Jg/z,d‘ﬂt.r

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

opatee, typed or pripy ma of ragisterey agel e if TE, Regiglered Aggnt signaturgreduired whan reinglating) DATE
AR P BT T cﬁ /%W “‘”SWI“U%\&”/?‘“ % s
9. Election Campaign Financing 35_00 May Be Make Check Payable to

Department of State

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Detete THLE [ Change [ Adation
NAME BRANT, TERRY NAME

staeet anoress (831-C N. 3RD ST. STREET ADDRESS

CITY-ST-ZIP ACKSONVILLE BCH FL 32250 CITY-ST-ZIP

TITLE O peleta TILE [ Change  [J Addition
NAME LEFT, DIANE B NAME

steet anosess (831G N. 3RD ST. STREET ADDRESS

CITY-5T-2IP IACKSONVILLE BCH FL 32250 GCITY-ST-2IP

TITLE _TD o [ pelete TTE oo - - © [-Change [ Addition |-
NAME BRANT, ISH NAME

streer anoress [831-C N. 3RD ST. STREET ADDRESS

CITY-ST-2P CKSONVILLE BCH FL 32250 CITY-ST-2P

TILE T Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-7P CITY-$T-2IP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplig

SIGNATURE: Z&=2y Y8tz

d.with this flling does not qualify for the exe
indicated on this report or suppiemgmtai Teparpis true and accurate and 1

e

Apeiion stated in Section 112.07(3)(1),
my signabwg

% as required b

G

Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that ! am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/sﬂmz—/qgl;zw%xo

SIRNATIHIREAND TYDER OB PRINTER NaME AE SRNING AEFICER B RIBECTOR

MNata

Medina BRreans §

Jan 15,2002 8:00 am
Secretary of State

01-15-2002 90016 028 ****70.00

CR2E037 (9/01)



