]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

NORTHERN FLORIDA HEALTH PROPERTIES, INC.

P15544

us

Principal Place of Business
189 SAN MARCO
ST. AUGUSTINE FL 32084

Mailing Address
1266 15T ST, STE 8
SARASOTA FL 34236-2510

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am

Secretary of State

05-05-2003 90100 009 ***158.75

AR TR AR

[0 CHECK HERE IF MAKING CHANGES

1266 - 18T

KISTLER, RICHARD L.

STREET #8

SARASOTA FL 34236

City & State City & State 4, FEI Number 59'2830515 Applied For
Not Applicable
Zip Courtiry Zip Country 5. Cartificate of Status Desired )@' $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T - Name - ' )

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
e obligations of registerec agent.

Lotk

Signature, typed or printed name of registered agent and tite it applicable:

(NOTE: Registerad Agent signature required whan reinstating)

DATE

L‘ .
After

> FILE NOW!!! FEE IS $150.00

May 1, 2003 Fee will be $550.00

Make Checic Payable to Florida Departmient of State

9. Election Campaign Financing
Trust Fund Cartribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete TITLE [ Change [ Addition
NAME ROSNER, JAMES C. NAME

street anoress (45 PROGRESS PARKWAY STREET ADDRESS

orv-st-zF - |MARYLAND HEIGHTS MO CITY-ST-21p

TiLE D ] pelete TITLE [l chenge [ Addition
NAME SAENGER, LEO C. JR. NAME

s1reer aDoress | 12412 POWERSCOURT DR STE 150 STREET ADDRESS

crv-s1-27 | SAINT LOUIS MO 83141 CITY-5T-21p

TLE PD R [ oelete TITE [ Ghange  [J Addition
WE™”  |KISTLER, RICHARD L™~~~ Nae C :
STREET ADDRESS [ 1288 18T STREET STREET ADDRESS

o5z |SARASOTA FL CITY-ST-2p

TITLE S [ pelete TITLE [Jchange  [] Addition
NAME REITER, MARY NAME

STREeT ADDRESS | 1266 FIRST ST. STE 8 STREET ADDRESS

ory-sT-20 | SARASOTA FL 34236 CITY-S1-2IP

e O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2P

TiTiE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blo
changed, or cn an attachment with an address, with all other like empowered.

72 Rg/\)mc/kwé L KioAler 2ls

asts
le3

12. | hereby certify that the information supplied with this filing does not qualify for 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 oath: that | am an officer or director

10 or Block 11 if

e

STENING OFFICER OR DIRECTOR

Date

* Dalfime Phone #

{~Etq,

AV 1886650

CR2E034 (10/02)



