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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH TRUST, INC.

P93000031048 (0)

Principal Place of Business

250 VALENGIA AVE.
CORAL GABLES FL 33134

Mailing Address
250 VALENGIA AVE.

CORAL GABLES FL 33134

Apr 14 1998 8:00am
Secretary of State

R

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0437308 Not Applicable

Suite, Apt. ¥ elc.

Suite, Apl. #, etc

[27]

"

§. Certilicate of Status Desired

$8.75 Additional

Feea Required
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FL [*

City & State Gity & Stale 6. Elaction Campaign Financing $5.00 may Be
|28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;] m Parsonal Proparty Tex due June 30. Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agont
MILLER, GEORGE 81( Name
250 VALENCIA AVENUE 82| Street Address (P.O. Box Number is Mot Acceptabla)
CORAL GABLES FL 33134
a3
B4| City Zip Code

11. Pursuant 1o the provisions of Soctions B07 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE e . y
Signanxe typed o printi name of rogetned agent aocd tle if appiicablo INOTE- Registerad Agani signalura required when relnstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPY T deceTe 11TLE [ change [ Addition
NAME GEORGE D MILLER 1.2 NAME
smeeraporess | 250 VALENCIA AVE. 13 STREET ADDRESS
CiTY-§7-20 CORAL GABLES FL 14 CITY - §T-21P
TILE Dvs [T oLeTE 21TILE Q Change [ Addilion
o JOEL S BERKOWITZ 22wt Be8kowitz, Joel s.
swmeer aoress | 2115 KNAAS DRIVE 23sweEr A0RESs | 303 Ivy Lane
Y -§1-29 BOZEMAN MT 2.4CITY-S1-2p Weston,. FL 33326
TME v [J oerete 31TILE [ change [T Addition
NAME HENNESSY, DAVID C 32 NAME
ey aporess | 22481 PLEASANT PARK ROAD 33 STREET ADDRESS
CETY-5T-2IP CONIFER CO a4, CITV- §T-21p
TTE A [J bELETE L1TITLE [Jchange L] Addition
e SIMPSON, ANNA M. J « 2wt
streer aoess | B850 HANGMANS ROAD 4.3 STREET ADDRESS
CITY-S1-2P BAILEY CO 44 CTY-ST-2P
TME T becETe 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-ZP
TLE 7 DeceTe 61 TILE [ change™ T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP . 64 CITY-ST-2IP

Biock 12 or Block 13 if

SIGNATURE: . |

ulelre

14. | hereby carlily that the Information suppliod with this iling does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

ngad, or on an attachment with an address.

[202) KA1-exen

CR2E034 (10/97)



