2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P15544 BR Secretary of State

1. Entity Name
NORTHERN FLORIDA HEALTH PROPERTIES, INC.

Principal Place of Business Mailing Address
189 SAN MARCO 1266 151 51.S1E 8
ST, AUGUSTINE, FL 32084 US SARASOTA, FL 34236-2510

WAL CECICRAnTETAERERRO A

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Ropied For

59-2830515 Mot Applicable
5. Certificate of Status Desired KJ: ?g-ggql‘:‘ife‘g“ma‘

6. Name and Address of Current Registerod Agent

{266 15T STREET 5 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of pnnted name of ragistered agont and Gtle f applicable {NOTE Regislared Agert signature eoquired when rainsiating} CATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5_00 May Be LA e
Trust Fund Contribution. (] Added to Faes - -_“_f UDUD 1 4C :*ﬂ !
After May 1, 2004 Fee will be $550.00 (4430708 -BOR4E-022 {58, s

10. COFFICERS AND DIRECTORS ]
TILE D
NAME ROSNER, JAMES C.

SIREET ADDRESS | 45 PROGRESS PARKWAY
CT-51- 09 MARYLANED HEIGHTS, MO

THLE D

NAME SAENGER, LEQ C. JR.

STREET ADDRESS | 12412 POWERSCOURT DR STE 150
CIry-3T-2P SAINT LOUIS, MO 63141

e PD
NAME KISTLER, RICHARD L.

1266 1ST STREET
st | SARASOTA, FL DO NOT WRITE

::F:EE gEiTER, MARY l N TH IS S PAC E

STREET ADDRESS | 1266 FIRST ST. STE8
CITY-ST-2P SARASOTA, FL 34236

TIE

NAME

STREET ADDRESS
ciry-g1.2IP

TITLE

NAME

STREEY ADCRESS
Giry. $1- 29

12. 1 neteby cerlify 1hal the information supplied with this fikng does not quality Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with alt other kg empowered

SIGNATUR Ne L.-K‘;Hcr Bft?—lo'—b Qw(\%tei-lol%

" i e b )
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayimd Phora

A
w




