FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P17034

HEALTHCARE INVESTORS OF AMERICA, INC.

Principal Place of Business

Mailing Address

FILED

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90048 036 ***150.00

IV WARIRINELAB RO

2950 N. SWAN RD. 2990 N. SWAN RD.
SUITE 228 . SUITE 228
TUCSON AZ 85712 TUCSON AZ 85712 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' . : 12/02/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
). AL M 28] Lo 86-0576027 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i
dita. Apt. &, ale. Lie, Apt. # ele 5. Certifcate of Status Desired d $8.75 Add_monal
_2;| ;‘ - o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m 2_8] Trust Fund Contribution Added to Fees
Zip’ Country Zip Country 8. This corporation owes the current year intangible
m E‘ 4. S‘» E] l;\ Z(- S. Personal Property Tax. Yes  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR 81| Name
CY CORPORATION SYSTEM . . ‘ -
HELC/0' BAYSHORE CONVENTION CENTER. ~ % 82 Street Address (P.O. Box Number is Not Acceptable)
16650 W. DIXIE HWY 8 * n
N. MIAMI BEACH FL 33160 Tt
84| City EL |ss| ip Code ™"

1 1 ) Phrsﬂéirit fo'ihe provisions of Sections 607 05602 and Bdi.1503,‘¥|oﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ui officé or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘wagent?|‘am:familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regi Agent sig raquired when rei T, e DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B3 [ DELETE 1A TITLE B - [iChange [ Addition
NAME ZELLER, JOAN M 12 HAME
swmeeTanoress| 2690 N. SWAN, SUITE 228 13 STREET ADDRESS
GITY-5T-2P TUCSON AZ 85712 14CITY-5T.2IP
TME P . ] DELETE 21 TILE [GChange [ Addition
NAVE MARKHAM, F. DALE 22NAME
sweeTAporess| 2000 NORTH. SWAN, #228 23 STREET ADCRESS
CITY-5T-2IP TUCSON AZ 85712 - -~ .. 2, 4CITY-ST-ZIP
D. e e ST [ DELETE 31TME [T Change [ Addition
GRADY 3.2NAME
12990 N..SWAN RD., #228 33 STREET ADDRESS .
' TUCSON AZ 85712... 34, CITY-ST- 2P ] .
TITLE R Y 1 . ] DELETE 41TME -
nwe | TREFZGER, CHARLES E JR 4. 2NAME
seerappeess| 75 S. CHURCH ST. STE. 650 4.3 STREET ADDRESS
civ-sr-ap o - PITTSFIELD MA 01201 e 44 CITY-ST-ZP
mE : [ DELETE 54 TILE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADPRESS
CITY-ST-2IF 54 CiTy-8T-2IP
[ DELETE 61TMLE [IChange [ Addition
SRl 62 NAME
6.3 STREET ADDRESS
e eiiearia 64 CITY-5T-21p

14. i hereby cenffy that the-infofmation supplied with'this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informalion

indicated on:this_ annuat report or sipplemental annual 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 of thé 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

M SIPN AT ClREAUIRED

=7

(f20) 3262000

CR2E034 (11/98)

- 7SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNINGgF_;ICER OR DIRECTOR
imphesdaiig b Yy pig pm— D

Date

Daytima Phone #




