FILED
1 Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Marne

HEALTH TRUST, INC.

AFTER MAY 118 $550.00

Le FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWVISION OF CORPORATIONS

LR BT

3a, Date of Last Report

Mailing Address

250 VALENGIA AVE.
CORAL GABLES FL 33134-5608

Prinzipal Place of Busingss

250 VALENGIA AVE.
CORAL GABLES FL 33134

3. Date Incorparated or Qualified

| 2. Principal Place of Business 2g. Mailing Address 4. FEi Number Apphed For
L?iL_, e e e e e 251 650437308 Not Applicabla
Suite, Ap.# ol Suite, Apt. ¥, efc. -
-y wie ApLE e B. Centificata of Status Desited $8.75 additonal
£33 F 21 Feo Required
City & Siate City & State €. Election Campaign Financing $5,DO May Be
@. . — ;ﬁ—l Trust Fund Contrlbution Added 1o Feas
- .., Gountry Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
-
’."E‘l e J28] 29 [30] Florida Statutes Cyes FENo
o g, Name and Address of Current Regletered Agent 10. Name and Addirsss of New Reglatered Agent
MILLER, GEORGE B1] Name
250 VALENCIA AVENUE 82| Street Address {P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL Tss} Zip Code
["41. Pursuant 1o ihe provisions of Gactions 607 0602 and 6071508, Fionda Stalutes, the abave-named corporation submils this stelement for the purpose of changmg its registered

oflice or reg.stered agent. o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registared
agent. i am famlar wilh, and accept the obligations of, Section 807,0605, Flarida Statutes.

SIGNATURE _

-"\'g‘:-emjvg lry;;:'lro'r'r-"-?(-. drana o e E:;;dréu‘xrni and tile t appiseble,

{NQTE' Registered Agent signature required wher: reinstating} DATE

2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT T oetete 1ITTLE TTchange L] Addilion
NAM GEORGE D MILLER 12 NAME
et aoness | 290 VALENCIA AVE. 1.35TREET ADDRESS
ovv-sqe | CORAL GABLES FL 14CAY-S1-2P

KT - O peLeTe 21 TmLE T Thange L] Addition
WM JOEL 8 BERKOWITZ 22 HAME
siees anorss | 2115 KNAAB DRIVE 24 STREFT ADDRESS
orv.si-pe | BOZEMAN MT 24 0ITY-5T-2P
Tie V T pecke 31TILE L] Change  [J Addition
hAkeE HENNESSY, DAVID C 32 NAME
steer aoontss | 22481 PLEASANT PARK ROAD 3 STAEET ADDRESS
orr-size | CONIFER GO 34, OITY-51- 2
TiE A T_iDEtETE 41 WILE [ Ghange” [T Addition
KA LYNDA MAHONEY 5.2 NAME
sweer s | 4815 S PINE ROAD 4.3 STREET ADDRESS
avswe | EVERGREENCO 4aury-S1.2p
i T T EREET 51TME A T Change J¢J Asaition
m§e S2NAE Anna Marie Simpson
St s BASINEETADDAISS | g ey Hangmans Road
CTY-61 21 o §.4 CITY- ST 2P T s
fIne [1 DELETE 1 T0LE DRIIEYy L4 EURER [ change [ Addition
RAME 6.2 NAME
STHEHT ADDRESS .3 STAEET ADDRESS
City-5§1- 210 64 CITY-51- 7219

14, | do herchy certify that the informat on supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certify that the

CR2E034 (9/96)

information inglicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as It made under oath; that
{arn an officer or director of the corporation or the recelver or rustee empowerad 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 attaghment with an address.

JSIONATIRE, L) e Aad O Reanosy Ulsln (%) 37 eueo
0183374




