FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P15544 (0)

1. Corporation Name

NORTHERN FLORIDA HEALTH PROPERTIES, INC.

WA RO A

Principal Place ol Business Mailing Addross
189 SAN MARCO 1265 15T ST. STE B
ST, AUGUSTINE FL 32084 SARASOTA FL 34236-2510 )
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
0871171987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
J21] 26] 50-28305 15 Mot Applicable
Suite, Apt #, el Suito, Apt. #, ote. iti
oL % 6le F 5. Cerlificate of Status Desired  3¢] $6.75 Addiional
22 27] Feo Required
City & Stalo City & Stale 6. Elaction Campaign Financing $5.00 May Bo
—2-3] 2_11] Trust Fund Contribution Cl Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Inlangible
;:l—] E-l ;9] ;] Personal Property Tax due June 30. Yes [JNo
#. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
KISTLER, RICHARD L. 81] Name
1266 - 15T STREET #8 82| Swroot Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34236

83

Zip Code

84] City FL 85

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staternent far the purpese of changing its registered
office o reglstered agent, or both, in thi: State of Florida Such change was aulhotized by the corporation’s board of directors. | hereby aceopt the appointment as regisiered
agenl, | am lamifiar wilh, and acceps the ohligalions of, Seclion 607.0505, Florida Statutes.

CRZEG34 (10/97)

SIGNATURE U
Signalure, typad of pnnted name ol regaterod agent and Wi d appicatlo (NI Registared Agent signaturs required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T pecere 1L1TITLE [T Change ~ L1 Addition
NAME ROSNER, JAMES C. 1.2 NAME
sweeranoress | 45 PROGRESS PARKWAY 1.3 STREFT ADDRESS
CITY-S1-2iP MARYLAND HEIGHTS MO o 14 CHTY- 5T 2P
TIMLE D DELETE 217TIMLE [ Grange ] Addilion
RANE SAENGER, LEO C. JR. 22 NAME
sweeraporess | 11605 STUDT AVE. 23 STREET ADDRESS
CITY-§1-2IP BT, LOUIS MO 2.4CA1Y-5T-7P ‘ :
TITLE FD [ peceve FXRIIT [J change [T Addition
NAME _KISTLER, RICHARD L. 32 NAME
stheer apoeess | - 1286 15T STREET 33 STREET ADDRESS
CITY-S1. 2P SARASOTA FL 34.CHTY-5T-2IP
TInLE 8 ] DELETE 4170MLE [T Change [ Addition
NAME THORPE, JAMES J 4.2 WAME
steeeTaporess | 1266 FIRSY ST., SUITE 8 43 STREET AUDRESS
CITY-5T- 7 ‘SARASOTA FL 4401¥-81- 2P
TLE [ DELETE 51701LE T 1 Change L] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§1- 2P 54 CITY-ST- 2P
TIILE ] DELETE &170LE [ change  [] Addition
NAME 82 NAME
STREFT ADDRESS | £3 STREET ADDRESS
ory-si-ze | B4 CITY-S1-2P

14, | hereby ceftiig thal the information supplied wilh this filing doos not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furthar certify that the information
inthcatéd on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or disgclor of the corporation of 1he receivor of trustee ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an altachmont with an address,

t// . .-:-.-'."/_;—/ o B I - . e I I |




