e E———————— |
FILED

'FOR'PROFIT CORPORATION May 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P93000031048 05-07-2002 90102 001 *1,200.00

1. Entity Name
HEALTH TRUST, INC.

DO NOT WRITE IN THIS SPACE

2. Principal F%ace of Business 3. Mailing Address

SARA MILLER SARA MILLER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
9430 NW 16 STREET 9430 NW 16 STREET

Cily & State City & Stat 4. FEJ Number Applied For
PLANTATION, FL BEANTATION, FL 650437308 iyt

Zip Country Zip Country - ) 8.75 additional
33322 Us 33322 0s 5. Cenificate of Siatys Desired O ?ee Req?dm? ona

7. Namu and Address of Current Registered Agent
Name SARA MILLER

DONOTWRITE oo MR
IN THIS SPACE ——

. ) City PLANTATION FL , Zip 5‘?%2 9
B. The above named egilty subrnits this stamse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ] /\/ \%éﬁ /}7 //\/LZ// 0‘2‘/
Sedalue, lyped or prinked naune of regritered agent and Ltk i opplicable. (NOTE: Regystered Agent signalwe requred when fenslaLing) DATE
) o ; ety January 1 - May 1 Fee Is $150.00

8. 'Trhlsfn.:l-orporam‘)n " elrglbls “l) Szlslfyéls mangrble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may 8o

S Cr o TN AN PIECE 10,60 30, 0 Amended UBR is $61.25 Trust Fung Contribution. Addad o Fees

(See criteria ont back) Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) . S, ¥ -
e P TILE : i 15
e JOEL S. BERKOWITZ oy g

[ Smowowss {24 HEARTHSTONE DR STREET ADLRESS Q

cliv-s1-2° ASHYTLLE, NC 288073 £y sT-28 %
v m :
NAM|
sweetponeess | DAVID C. HENNESSY STREET ABORESS
CiTY-ST. &P 11873 SPRING RD STE 10 C!T‘Y-SF-IIP
— CONTFER, CO 80433 -
NAME NAME

| =] DO NOT WRITE

e IN THIS SPACE
NAME NAME A r Rt
STREET ADDRESS " STREET ADDRESS : .
GiTY.ST. 2P CITY-ST- 7P BN ; : )
TLE TME

NAME NAME

STREET ADDRESS _ STREET ADDRESS ) . _

CTY. ST 2P covestoe . ' S e

e TLE ) . ’ . -
NAME NAME . ’ :

STREET ADDRESS STREET ADDRESS .
CI1Y-ST- 2P Cory.sToze . ' .

13. | hereby certify that the information supplied with ihis filng does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. 1 further cenily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he feceiver ar tustee ernpowered 10 execute this feport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or on an

atachment ith al other like empowered.
224U1D ’f/%/IDZS_?// Hedlol sp.pre-syeY

= ——
AND mﬁg&mm %mfo OFFICER OR INRECTOR Date Dayhime Phone #

7
\D‘




