FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # N98000005634 Secretary of State

1. Entity Name (02-28-2003 50140 033 ****5] 25
AMERICAN HEALTH TRUST, INCORPORATED

Principal Place of Business Mailing Address
831 X ST, P.O. BOX 51175
JACK LE BEACH FL 32250 JACKSONVILLE BEAGH FL 32240-1175

T

e M

/503 Sesbra 220 Avem

Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3534804 Applied For
JAceSov itrd KSe el Fo Not Applicable
Zi r . s
° Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
2250 —226« | IS A, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N _— e S = . - ~Name_ = - & =~ . . assteamee o . - - . -
BRANT, TERRY 503 ST Q/ﬁ‘ﬂ.@;_& AL [ Sireet Address (PO, Box Number is Not Acceptable)

831'0 N. N m— (/ ~rl- i 6‘4‘66\
UACKSONALLE 5cH FL 32250 e F o6y

City FL Zip Code

8. The above named ent this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
i

« the obligations of regigfered agént.

1/10/2003

SIGNATURE
ks Slgnature, typed or printad name of ragistarsd agent and titla if applicable. (NOQ{E: Ragistered Agent signatura raquired when reinstating) DATE
3 . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
. FILE NOW: FEE IS‘$51'25 Trust Fund Contribution. Added to Feas Florida Department of State
4 -

0. QFFICERS AND DIRECTORS 11. ADDITION ANGES TO OFFICERS AND DIRECT@RS IN 10

TITLE PD [ Delete ML / 3% V. jc Y T-e=verz i Change [ Addition

NAME BRANT, TERRY NAME ;33-@{; fﬂ_%' ) ,92;5042 }Z/ A SR

stheer anoness | 831-C4y-3RD ST. STREETADDRESS | S~ 5 o~ b SOPELT 1 fgﬂ_a-d«/ ~c

cy-st-2r | JAG VILLE BCH FL 32250 CITY-ST-2P ,. 322 50- ZF36E .

TITLE VD~ [J Delete TITLE v/ [Change [ Addition

v LEFT, DIANEB D742 8. G#sr/T MM BRgNT j"’”’“"” g,

streeT ADDress | 8314 NSRD ST. STREET ADDRESS |, 67 B S:{ # .MJN'V‘Q—

CMY-ST-2P | JA LLE BCH FL 32250 CITY-8T-2P T Ack 5o v (L. | Ff zzzsv~336 SL )
e S X |me | ROSesT P GARTT, TR P v @

NANE BRANT, ISH . ¢ NAME Aoy ™y - Ad—Lpwt ) FviesT £

street anoress | 831-C N. 3RD ST. ec.e ”o' ):S SREETAONESS | 4572 o DA HAVEN R0 AeL

or-sr2e | JACKSONVILLE BCH FL 32250 '/ 2/ st | TAC kSO L FL 32207

TITLE [ pelete TITLE ! [T change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TILE O Celete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE 1 Delete TIMLE [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplementai 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 directer
i stee empowered 10 éxecute this rgort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

%?neggréf%‘ifﬁﬂog’n"arz{;gge"it wilb-eh address, with a ) ( oY )
SRR AEOUIRED /Exty ST 00 1 /i0)03 25r-F0iS

SIGNATURE AND TYPED DR-ZEINTELDNAME OF SIGNING OFEICEDR AR DIBECTOO —

SIGNATURE:

2
g

CR2E037 (10/02)



