FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE _‘
Kathetine Harris

..32 : Secret: ry of State
1999 T DIVISION OF CORPORATIONS

DOCUMENT # P15544

1. Corporaion Name

NORTHERN FLORIDA HEALTH PROPERTIES. INC.

Principal Pl.ace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 010 ***158.75

AR ID AR

23] 28]

189 SAN MARCO 1266 tST ST. STE 8
ST. AUGUSTINE FL 32084 SARASOTA FI 34236-2510
us : DO NGT WRITE IN TH.§ SPACE
3. Date Inzorporated or Qualifed
08/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber | Applied For
|21] |25 592830515 ] Not Applicable
Suite, AL #, etc. Suite, Apl. #, etc. o ] - $8.75 Acditional
EI 2—7] 5. Certifczte of Status Desired X Fae Required
City & State City & State 6. Electior Campaign Financing ] $5.00 vayBe

Trust Fund Contribution Added to Fees

Zip Country Zip

2
m

Country

8. This co poration owes the current year Int%i;le

w g‘ El;l Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:[ Agent
81| Name
KISTLER, RICHARD L.
1266 - 1ST STREET #8 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236 %
84| City 85| Zip Ccde

FlL.

SIGNATURI:

11. Pursuar t lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose ¢f changing its re gistered
office of registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acrept the obligatic ns of, Saction 607.0505, Flo-ida Stalutes.

Slgnature, typed of printed nan e of registered egent ¢ nd title If apphcable, {NOTE Raegistered Agent signatiure requied when remnstatng) DATE
12. {FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TME D [J DELETE 11 TTLE {JChange [ Addition
NAME ROSNER, JAMES C. 1.2 NAME
streeraporess| 45 PROGRESS PARKWAY 1.3 STREET ADDRESS
CITY-ST-Z2IP MARYLAND HE'GHTS MO 14 CITY- ST-2IP
TME D ] DELETE 21TITLE [JChange [ Addition
NAME SAENGER, LEO C. JR. ZZNAME
streeTanoress| 11805 STUDT AVE. 23 STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 2 4 CITY-ST-21P
TME PD [] DELETE 31 TME JChange  [] Addition
NAME KISTLER, RICHARD L. 32NAME
streeTAnoress| 1266 18T STREET 3. STREET ADDRESS
CITY-5T-2P SARASOTA FL 34.OITY-ST-2IP
e [ O] DELETE 41 TTE [l Change (] Addition
NAME THORPE, JAMES J 4 ZNAME
sreer aooress| 1266 FIRST ST, SUITE 8 4.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 4.4 CITY-ST-2P
THLE (] DELETE 5.1TITLE []1 Change [ Addition
NAME 52 NAME
STREET ADDRESS: 53 STREET ADDRESS
CITY-§i-2P 54 CITY-ST-20F
TMLE ] DELETE 84 TITLE [CJChange  []Addition
NAME 62 NAME
STREET ADDRESS: £ 3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the informatic n supplied with - his filing does not qualify for the exemption stated in 3ection 119.07{3)i), Florida Statutes. | further cetify that the info‘mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made uncer cath; that ! arn an
officer ot director of the corporation or the receiver or irustee empowered lo e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if changed, or on an attachm ent

- - - /
SIGNATURE: Errece gy J . i hAE
BIG) TURE AND TYPE R PFINTED NAME OF SIGNING OFFICER )R DIRECTOR

h an address, with all other like empowered.

Y-2-37 5/ 365477

U [ 4450

CR2EQ34 (11/98)

7

[ aytime Phona & ;




