FIL&#&'}‘H FIL|NG FEE AFTER MAY 118 $55 0

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTIEF STATE
Sandra B. Mortlikm
Secretary of St
[IVISION OF CORPOHRITIONS

| DOCUMENT # p226'45' (6)

1. Corporalian Name

PINNACLE HEALTH PROPERTIES VI, INC.

FILED

Jan 17 1997 8:00am
Secretary of State

A AR

F‘nnmpd Plars o Basmess CMa ‘VIVIVIV\EJ Adclress
17103 PRESTON ROAD, SUITE 200 LB106 10610 METRIG OR.
DALLAS TX 75248 STE. 175
DALLAS TX 75243-5518
us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/20/1989 02/06/1996
2. Princapal Maco of lus noss 2a. Mailing Addross 4. FE! Number Applied For
21| S . 75-2256544 Not Applicable
Sure, Apt K. ol Suite, Apt. #, etc i
7 ; 7 * 8. Cerificate of Status Desirad [:] 58'75 AdQItiona!
2] e e 21 Feo Required
Cily & Siate Caty & State i i
L o ¥ 6. Election Campalgn F-manclng $5.00 Mmay Be
3?_!_________ e 2B|_ Trust Fund Contribution Added to Feas
Jip Courdey 21p | Country 8. This corporation has liability for intangible tayunder s. 199.032,
@_,_,,,,,,ﬁ,_,,,,, - 29| 30] Florida Statules [ Yes fiA Mo
R 9 Name and Address of Current Heglslered Agenl 0. Hame and Address of New Registered Agent
NRA! SERVICES, INC. 81| Name
526 EAST PARK AVENUE B2| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code
1. Py Al S0 7 0507 and 607 1508, Florida Statutes, the above-named corporabon submiits this statement for the purpose of changing its registered
offic E toar bioth, in e State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | anfo wniiliar it ane sceept e philigations ol Section 607.0504% Florida Statutes
SIGNATURE . e et
i3 INRNTHE bt ed B b pil L (HIBTE Regslereo Agent signature required when renstating] DATE
| f2. . o (lFl ICE W AND D:H[ (‘7OH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oEEE 11 TLE L] crange T[] Addition
NAME SCOTT, THOMAS D 12 Ak
sreret aeneess - 17103 PRESTON ROAD, SUITE 200 LB106 13 STHEET ADDRESS
arcsie | DAUASTKTS48 vadre stz
TIRLE vV [Johe 35 IV [Tchange ] Additan
hAm: TENNYSON, MICHAEL O 22 M
st aoress | 10610 METRIC DR STE 175 3 JIREET ADDRESS
DALLAS Tx o _— 2 4QNY-51-2IP
CToRlErE 31 4ILE [l charge ] Addition
Nl 32 NAME
STREED BDIFEES 33 SIREET ADDAESS
Lily 51-20 e o 34 CIIY-ST-2P
T [ oeLele 41 TITEE [T Cnange [T Adetion
hAYE _ 4 2 NAME
STREED ADLR: 4.3 SIREET AGDAESS
CiTy-§1- AP e 440ITY-51-2IP
T E oeLers 51 ILE [ Change [ Addition
NAME 52 NAME
SIREET ADDSE Y 5 3 SIREET ADDRESS
L wtester L . 54C1Y-51-2¢
i T beugre 6.1 TITLE [J change ] Acdition
N&KAE 6.2 NAME
STRFET ALDRESS 5.3 STREET ADDRESS
__':.‘JI,!._EL. 2P 6.4 CITY -B1-ZiF

T4, de hereby centity that he informatien suppl

Larn an olhcer o drantor ¢
appears i Biook 12 or

SIGNATUR

lr;lb ation or the re
At OF DR AN attacnment with an adoress

HE AND TYPED -R PRINTED HAME OF SiGNING OFFICER QR DIRECYOR

s on/ MmMOL lemrjg,afo \/p

" et vl Iis liling does not qualily for the exernption stated in Section 119.07(3){), Flonda Statutes. | furthar certify that the
mforrr aton -chcated on s annuel repart e supplerrental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath, thal
o or fruslec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

1-6-97 2!4-397.-2392.

Tt Daytime ~rate #

CR2E034 (9/96)



