2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am |

DOCUMENT # P17034
1. Entity Name

HEALTHCARE INVESTORS OF AMERICA, INC. .~

Secretary of State

(03-24-2003 90218 032 ***150.00

Principal Place of Businass Mailing Address
2940 N. SW 2940 N. SWA .
SUITE. 212 SUITE zs«z)m
)UCSON AZ 85712 TUCSON AZ 85712
us us
2. Principal Place of Business 3. Mailing Address
2.9/ 30 . Olesn, 29/ So . Ocens RLA.

R RRERR M ERTHIR R

Suite, Apt. #, etc, vite, Apt. #, etc.

) 72

%HECK HERE IF MAKING CHANGES

Ciy & State

A -
" Cily & State

/gu.u{z, v

Applied For
Not Applicable

4. FEI Number 860576027

Z\p Country

75/
33478 - | US - . 3B£TE

Country

—AS-

$8.75 additional

fi
5 Certificate of Slalus Desired O Fee Required

_m - i

6. Name and Address of I red Agent

(Wmf_) _

CT CORPORATION SYSTEM

7. Name and Address of New Registered Agent
Name - - ) ) -
! - L = 4=
Slreet Address (PO /4 Numbnr is Nat Acceﬁéblel .
:#v'«. . N ¥ - .'4‘ - me_ A . -
Cit - T Zip Cori~
y ol BL[® _

8. The above named entity submils this statement for the purpose of changing its registered oﬁuce or reglst&’ "gent or beth, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
‘ Signature, iyped or printed nama of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e
A FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  , +  J 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N

TMLE ™ Detete TIMLE [ Change [ Additicn f_é'_

I S iy VAV S =R UV

STHEET ADDRESS STREET A0DRESS | 2.7/ 4 Do Oce g 3

CITY-SF-ZIP CITY-ST-ZIP M /é_a.a.cjz M. F3¢7 ¥ g
(W]

ILE P [ Delete TIMLE “ [J Change [ Addition | O

AN MARKHAM, F. DALE NAVE 4/&%&4-}/ Bud Lt T ©

streeT noress | 2940 N. SWAN RD. SUITE 212 STREET ADDRESS Ce pmrr

cv-st-zp  TUCSON AZ 85712 CITY-5T-2IP MW M. F3¢7 5

TITLE D C T T [ Delete TITLE [J Change [ Addition

NAME HUNTER, GRADY P. NAME

stReeT aporess | 2940 N. SWAN RD. SUITE 212 STREET ADDRESS

GITY-ST-2IP TUCSON AZ 85712 CITY-ST-2IP

TALE D O Delete TILE [ Change [ Addition

HAME TREFZGER, CHARLES E JR NAME

staeeT ooress | 75 S. CHURCH ST. STE. 650 STREET ADORESS

ory-st-zp | PITFSFIELD MA 01201 CITY-S1- 2P

TITLE : [ Detete TITLE [ Change  [] Additicn

NAME A. W NAME

STREET ADDRESS V2 T/ et S'o @MWM TH - STREET ADDRESS

orvsi2e |\ Y b frfotwade , T 3T A7 £ CITY-ST-2IP

TITLE D M o @4-2/24:_/ O celete TITLE [J Change [ Addition

NAME )y , NAME

sweEr aoofess | -7 4 Sa Ocou.. BLrd . T N coper anoess

CITY-S1-2IP M‘,\,‘_L Peach  FL 3347 £ CITY-5T-2P

12. | hereby cermy that the information supplied with this filin, 3 does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify 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 of rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

Il gther I|1»}&mpowered

changed, or on an attac%an Mresg%wé_a L

O3-20-0 3 Q@o) 324 26+

‘ SIGNATURE: MR U

{SGNATURE AND TYPED OR anﬁﬂ NAME OF SIGNING OFFIGER O DIRECTOR

Date ~ Daytime Phone #




