2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15544

1. Entity Name

NORTHERN FLORIDA HEALTH PROPERTIES, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90031 009 ***158.75

Principal Place of Business

189 SAN MARCO
ST. AUGUSTINE FL 32084
us

Mailing Address

1266 13T ST. STE 8
SARASOTA FL 242365519

Uuyuaivan

2. Principal Place of Business

3. Mailing Address

LSRR AT MR

Suite, Apt. #, etc Suite, Apt. #, efc.

Y
DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59-2830515 Naot Applicable
i nt i Coun ’ i
Zip Country Zp untry 5. Certificate of Status Desired R $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T T = —MName T T =
KISTLER' RICHARD L. Street Address (P.O. Box Number is Not Acceplable)
1266 - 1ST STREET #8
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Iyped or printed nama of requsterad agent and e it applicenia, {NOTE' Regisered Agert signature 1eguired when einstatmg) DATE
) . . ‘ i "
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS

| BB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. 1 Héfeby certify that the information supplied with this filin

SIGNATURE:

TILE D [ Delete TITLE {J change [ Addition
NAME ROSNER, JAMES C. NAME
stree aooress | 45 PROGRESS PARKWAY STREET ADDRESS
CITY-ST-2IF MARYLAND HEIGHTS MO CITY-ST-2IP
TLE D 7 Delate TITLE X Chanrge [ Addition
NAME SAENGER, LEO C. JR. NAME
staeeT anokess | 11605 STUDT AVE. smeeraonaess | /2 Y12 LPOWERs Coumy IR $7€ 150
CITY-5T-2IP ST. LOUIS MO CITY-ST-2IP ST LOU/lY S0 L2 ]
i -——=PD e ——= T e P e =oae FHHE - & it -[=] Change -~ ——{=}-Addition
NAME KISTLER, RICHARD L NAME
streer anoress | 1266 1ST STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2iP
TITLE S ] Deite TILE [l Change [ Adtition
NANE THORPE, JAMES J NAME
streeT aporess | 1266 FIRST ST., SUITE 8 STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
" NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP OITY-51- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-§T-21P

indicated on this report or supplemental report is frue an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar altachment with an addrass, with all other like empowered.

dévna/

2. TArmes T . 7 hogpe 4 ~3-o0

9413654/7Y

X

SﬁlATUHE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phane #

CR2E034 (9/99)



