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

FILED

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PROFIT SR
CORPORATION 1
ANNUAL REPORT

1998

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P32366 (7)
ROYALE HEALTHCARE, INC.

M ER WA

Principal Place of Business Mailing Address
323 BOX OAK 328 BOX OAK
SAN ANTONIO TX 78230 SAN ANTONIO TX 78230
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1890
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applied For
21 28] 58-1792832 Not Applicable
Suite, Aptl. ¥, etc. Suite, Apt #, etc. i
r—l P P B. Certificate of Status Desired U $6.75 Additonal
22 ;] Fee Required
City & State Gily & Stale 6. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m ?5] ;] ?ﬂ Personal Property Tax due June 30. [ ves [ ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CICALESE, PATRICK 81| Name
260 TEOUESTA m‘ SUITE 200 B2]| Strest Address {P.0. Box Number is Not Acceptabie)
TEQUESTA FL 33489
B3
B4 City FL 85| Zip Code

mgent. | am familiar with, and accep! tho obligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accepl the appoiniment as registered

Signaturo, fyped or praled name of regisivred agont and Inn If applicable {NOTE Regislored Agenl s.gnalure required when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
e 41 T DeLETE 11 TALE P Change ] Addilion | 2
NAME HOLZHAUER, ADAM O. 1.2 NAME oy
sreev aooress | 9228 W. CHANNEL CIRCLE 1asTReeT ADoeess | Bags Bax oAk l%
CITY-S1- 2 JUPITER FL vot-stze |S4m ATeaso, TX 78230 &
TILE 8D ] pecete 2.1 TILE [Ichange 1 Addition O
NAME SHEPHERD, THOMAS C. 2.2 NAME
seer oowess | 179 WILLIAMSBURG 2.3 STREET ADORESS
GiTY-81- P CONCORD NC 2.4 CITY-5T-2IP
THLE 3 OELETE 1TNE [T cChange ] Adsition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 24.CITY-ST-2IP
TME LT DELETE 41 7MTLE [ crenge [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREE) ADORESS
CITY-&T-2Ir 4.4 CITY-ST-2IP
THTLE [ DELETE 51TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§T-2i0
TILE I DELETE BATILE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREFY ADDRESS
CITY-51- 21 B4 CITY-ST- 2P
14. | hereby certify that the Information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. [ further cerlify that the information

indicated on this annual repon or supplemental annual roport is frue and accurate and thal my signature shatl have the same legat effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changen, o%w an address.
CIANMATIIDE. ' B U ey Y VI 7 AV PP PN S WA VI ST /0




