2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Mar 07,2005 08:00 AM

DOCUMENT # P15544

1. Entity Name _
NORTHERN FLORIDA HEALTH PROPERTIES, INC.

Secretary of State

Principal Place of Business _ - Mailing Addreissi o
189 SAN MARCO _ . 1266 15T 5T, 5TL 8
ST. AUGUSTINE, FL 32084  US SARASOTA, FL 34236-2510

— CVAVATRORAT AR FREETARMAN

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y Appied Fo

59-2830515 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired B(

6. Name and Address of Current Registerad Agant

KISTLER, RICHARD L. . DO NOT WR'TE

1266 - 1ST STREET #8

SARASOTA, FL 34236 R S IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — - N . O
Slgnalure, typad or printad name of ragisterad agent and Ltle if applicable. [NOTE. Regictered Agant signature reqjuired whan ceinglating) DATE
FILE NOWI! EEE IS $150.00 9. Election Cambaign Hnanéing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS __ [ - N
TITLE D
NAME ROSNER, JAMES C. -

STREET ADDRESS | 45 PROGRESS PARKWAY
CITY-§T-2iP MARYLAND HEIGHTS, MO

TIMLE [n]
NAME SAENGER, LEQ C. JR. , , ) » o - ﬂQ{i}&]{]URE@"}ll .

STRCET ADDRESS | 12412 POWERSCOURT DR STE 150 02407 -J‘ﬁuaéd‘{lib 15B.T5
GIv-ST-ZP | SAINT LOUIS, MO 63141

TITLE PD
NAME KISTLER, RICHARD L.

TAEET ADDRESS | 1266 18T STREET ;
:r:v-sr-sz SARASOTA, FL o DO NOT WRITE

P | 777 INTHIS SPACE

NAME REITER, MAR
STALET ADDRESS | 1266 FIRST ST. STE 8
GITY-ST-ZIP SARASOTA, FL 34236

TITLE

NAME

STAEET ADDRESS
CITy-sT7- 2P

TILE

NAME

STREET ADDRESS
cirY-sT-2IP

12. 1 heraby certify that the information supplied with this 'firliingrdoes not quality far the exemption stated In Secticn 119.07f3}(i), Florida Statutas. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama logal effect as if made under cath, that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with.an address, with il other like smpowared.

SIGNATURE: 22 5 7l ‘ﬂ:{ qu@\%foi- 15+

aytime Phors *

-l AT
SIGNATURE ANI




