FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1607 oo ConpomTONs Secretary of State
DOCUMENT # P15544 (0)

1. Corporaticn Name

NORTHERN FLORIDA HEALTH PROPERTIES, INC.

Principal face: of Business Mailing Address |'||"II| |||”II’|“|' ||||| III“ |l|}l'I"lmll“"I||"|’|” I'l" Illl

cofsmo G0%, “nzTae | Apr22 1997 8:00am

189 SAN MARCO 1266 18T ST. STE &
ST, AUGUSTINE FL 32004 SARASOTA FL 34238-5519
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 08/11/1867 04/09/1896
2. Prncipal Pace of Business 2a. Mailing Address 4, FE} Number Applied For
] 28] 69-2630515 Not Applicable
Suiti, Apt #, et Suile, Apt. &, atc. m
e P e . " B, Certilicate of Status Desired $B'75 Aditional
22—| o 2_11 Fee Required
| Gty & State City & State 8. Election Campaign Financing A $5.00 May Be
23] B (28] Trust Fund Contribution ] Added to Fess
L | Countey Zp Country 8. This corporation has liabifity for injangible tax under 5. 189.032,
24[ 25] —zﬂ 5] Florida Statutes %‘fes O no
R 9. Name and Address of Current Registerad Agent 10. Neme and Address of New Regletered Agent
KISTLER, RICHARD L. 81, Namo
1266 - 1ST STREET #8 82| Streol Address (P.0, Box Number is Nol Accepiabie)
SARASOTA FL 34238
83
84| City FL 85| Zip Code

C41, Pursuant 10 the provsions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogistcred agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am Tamitiar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes '

SIGNATUFRE

CR2E034 (9/96)

& s typed o ik nawe o teq sired agerk and e i apicabia (NOTE: Registerad Agent signalura requirad when teinstaling} DATE
12. OFF ICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [ ] oeeere T1MILE [J Change [ Adsition
s ROSNER, JAMES C. +.2 MM
swerranciss | 45 PROGRESS PARKWAY 13 STHEEY ADDRESS
civ-stoe | MARYLAND HEIGHTS MO 14 CITY-ST- 2P
e D [T orLETE 21TINE [T cange [ Addilion
NAME SAENGER, LEO C. JR. 22 NAME
swirs aooness | 11605 STUDT AVE. 23 STREET ADORESS
eov-sr 2| ST, LOUS MO 2.4 CITY-S1-2p :
s FD () pecete 31TITLE [J'thange [J Addtion
HALE KISTLER, RICHARD L. 32 NAME
sineer anonrss | 1266 18T STREET 3.3 STREET ADDRESS
crv-size | SARASOTA FL 34.0TY-ST-ZP
T S [ oelere 44 TITLE [ Crange T Aduition
WAME THORPE, JAMES 4 4.2 NAMEE
s aoiness | 1266 FIRST ST., SUITE 8 43 STREET ADDRESS
cevostze | SARASOTA FL 44 CITY-ST-2P
T [ DELETE 51 TITLE ] €hange ™ ] Addition
HARE 5.2 NAME
STREE? ADDFESS 5.3 STREET ADRESS
Ciy-§1- A1 5.4C1TY-5T-2P
ST TR —— mEGE 61 TILE L Crange L) Addiion
hane? £.2 HAME
SIREE| AOTEESA . STREET ADDRESS
CiY-81- 2 £4 OTY-ST - 2P

14, | 6o hereby certity hat the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that the
informaton indicaled on Mis annual report or supplernentai annual taport is true and accurata and that my signature shall have the same lega! effect as it made under oath; that
I am an oficer o director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Block 13 if changed, or o attachmant with an address
SIGNATURE: __ s} P oy LI T Thosae . Y1797 792656177

‘SJENAYURE AND TY DF SIGNING OFFICER OR DIRECTOR

FLET L




