FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT wese, ' '

2%

;.

e 20, FLORIDA DEFARTMENT GF STATE
CORPORAT|ON Sandra B Mortham

ANNUAL REPORT : Secratary ol State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000031048 (0)

1. Corporation Name

HEALTH TRUST, INC.

i

PR

Principal Place of Business Muhng Addresé_
250 VALENCIA AVE. 250 VALENCIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Piace of Business T T 2al ]-4&“"19 Address 4. FEI Number Applied For
21| B B 26] o 650437308 Not Appiicable
Suite. Apt. & elc. ... Sute. Apl#. ete. 5. Certificate of Status Desired X $8.75 Add.itional
22 27| Fee Required
City & State | Gty & State 6. Eioction Campaign Financing 0 $5.00 May Be
f;;] 28] 7 Trusl Fund Contritration Added 10 Fees
| __Zp | Country | dp [ Country 8. This corporation has liability for intangible tax under s 199 032,
24| 25 29| 30| Florda Statutes [J ves BiNo
9, Name and Address of Current Registered Agent _ ~10. Name and Address of New Reglstered Agent
81 Name
M“-LER- GEOHGE 82| Strect Addrass (P.O. Boxd Number 1s Not Acceptable)
250 VALENCIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Seclions 607.0502 ancl B0 1508, fFlorda Siatutes, the above named corporation submits hs slatoment for the purpose of changing its registered office
or ragistered agent. or both, in the State of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famit-ar with, and accept the chiligatians of, Section 607 0535, Fiorida Statutes

SIGNATURE ~ e : e ] . . N .
Sy udture, tebasd O (it end o G redefmind d gt a1 e v ap g et e N TE - B forad Ageet i puite s sewpumon] Gt on el et ng A —
12, OFFICERS AND DIRECTORS " I'13, _ AUDITIONS THANGES TO OF FICERS AND DIREGTORE N 12 §
TLE Dp [ DECETE 11TNE D/P/T [k()nange [T] Add tion =
NAME MILLER, GEORGE 17 hAME GEORGE D, MILLER 3
stheeraporess | 250 VALENCIA AVE. 13STREELADLRESS | 250 VALENCIA AVE i
omy-S1- 2 CORAL GABLES Fi 33134 a0y stz | CORAL. GABLES  FL . 33134 &
nTLE DST [ DELETE 2101 D/V/S [(Change [ Addition o
HAME BERKOWITZ, JOEL 22 Nenat JOEL S. BERKOWITZ
stheet avoress | 250 VALENCIA AVE. 23sMetr ab4ESs | 2115 KNAAB DRIVE
CHTY-§T. 2P CORAL GABLES FL 33134 40T ST 2P 1 BOZEMAN  MT. 59715
THLE Vv [ DELETE KRR AT [ Change (] Addition
RAME HENNESSY, DAVID C 32 MAME
stacer apress | 22481 PLEASANT PARK ROAD 33 STREFT ATDRESS
Ciy-si-zie CONIFER CO ) ] 3400Y 8-
TTLE [ DELETE 4 1TITE A [T Change [k}\ddinon
NAME 47 NAME LYNDA MAHONEY
STREET ADORESS 435TREETADURESS | 4815 § PINE ROAD
CITY-SE-21P o 44CITY ST 2 EVERGREEN CO. 80439
TMLE [ DELEIE 51T (7] Change [ Addition
NAME 57 NaML
STREET ADDAESS 53 5TREC | ADDRESS
GTv-§T-2P L BACTY-ST-TP - ]
TITLE i ETIILE [ Change [ Addition
hAME 62 NaMf
STAEET ADDRESS 63 STREE! ALDALSS
CiTy-51-21P 64 CIHTy-5T-71¥

14. 1 do hereby certify that the information supphed with this fang is volintarily furnished and oes nol guaiify for the exemiption stated in Section 119.0 713){K). Fiorida Statutes | further
certify that the information indizated on this annuat regson or supplenental ann.a report 1S rue and accurate and that my signature shall hava the same legal effect as it made under
oath: that 1 am an officer or director of the corponrion or the receiver an truste s empowered (o geecute this repod as required by Cnapler 807, Florda Statutes; and that my name
appedrs in Block 12 or Blook 13 it changed, or on an attaclvient with an adc css.

SIGNATURE: . th\u‘(/é LYNDA MAHONEY 03/15/96 303/697-8400
- (ATURE AND TYPED OR BFRINTED NAME OF SIGN - S - M I

OFFICER OR DIRECTOR o gt e Frone §

1
H



