 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT “OF“::,.[:;.:A:_T:[:\:;.C;:,STATE Jan 1 6 1 997 8 Ooam

CORPORATION
Scoretary o State

ARNNUAL REPORT
1997__ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000053051 (7)

1. Carporation Naree:

HOWARD JOHNSON HEALTH CARE, INC.

TR BN

Principal Place of Bazsinass

1411 JOHNS ST POST OFFICE BOX 776
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324240776
us

3. Date Incorporated or Qualified | 3a. Date of Last Feport

07/28/1993 01/31/1996

2, Prncipal Pace nf Busine s 2a. Madng Address 4. FE| Number Applied For
£ R | R 59-3194520 Nol Appiicable
Suiley, Apt o, el Saite Apt B eto A 1
- e A ¢ e 5. Certiticate of Status Desired O $8 75 Adc!ltronal
22| B - N Foa Required
- City & St | Uiy & St 8. Election Campaign Financing $5.00 May Beo
al - Jgﬁ] - Trust Fund Contribusion N Added to Fees
Zip ~ Courlty e Country 8. This corporation has liability for intangitie 1ax under s. 199.032,
i!wi i - ?g[ S El _ Florida Statutes [Tves [&no
oo B Wame and Address of Current Registered Agent =~~~ 10. Name and Address of New Registered Agent
JOHNSON, HOWARD 81| Name
1411 JOHNS STREET 82 Streot Address (P.O Box Number is Not Acceptabie)
POST OFFICE BOX 776
BLOUNTSTOWN FL 32424 &
84| City FL 85| Zip Code

07 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office o rmgisiero ) of Flonda Such change was adtharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Dam familae wob o acoope the obligahons of Sechon 637 0505, Florida Statutes.

SIGNATURL

T [N(lTr__ﬂl +l Agent signarure caguired whan reinstang) ) DATE

12 IR G106 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT R W T 11T ] T change [T Addition
NAME JOHNSON, HOWARD S 1.2 AN
serracpaess | 1411 JOHNS ST * 3STREET ADDMESS
Citr 57- 2 BLOUNSTOWN FL 14 CITY-51-2IP
._TF?IFE_—W‘-’W”‘W- e e [Torere 21TIILE O Change [T agdition
hatE JOHNSON, JEANETTE 73 NAME
srreet avoness - 1411 JOHNS ST 23 STREET ADDRESS _ )
G- ST o BLOUNTSTOWNFL 3 4CHTY-ST- 2P )
Tk VP [ Torie 31TLE [J Change T[] Addition
e VAN UEHOP, DEBORAH 32 NAME
sistaooress | 729 DOGWOOD AVE 33 STREET AUDRESS
CIry-51 2 BLOUNTSTOWN FL 5 CITY-50- 2P
e ]8T T T T T ok ATTTE [ Crange ] Addition
NAHIE JOHNSON, HOWARD J 5 2 9AME
staeer anoeess | 1411 JOHNS ST 43 STREET ADORESS
LTy ST- 71 BLOUNTSTOWN FL , ) $ACTY-57-2p
e N e CTUELFTE S1ITLE [ Crange™ [ Addtian
Namtt ; 57 NAME
STREFT ATDRLS 5.3 STREET ADDRESS
GirY-ST 20 54CITY-ST- 2P
THLE - | ”7T'm“” 6t TILE D Cha"gﬁ [:] Addiliﬂn
NAME £.2 HAME
STREET ADTRESS 63 STREET ADDRESS
omy-§1 2 ] £ ¢ SITY-S1-2IP

14, 1 G0 horeby curtify 1nat the wfatealan Suppic 15 1. ng doos not qualily for the exemption staled in Section 119.07(311, Florida Statutes. | further certify that the
gonlhs ag wa teportor supplomantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under paih; that

g e o GF ; GOTBORon o the recoiver or lrustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name
3

chanyed, o j fn atlachment wth ar address. 7
) Haww«el;dghum,rn '//ﬁ 1997 C?‘M)é'w"f“”
Dol Daytime Phone #

€0 P PRINTED NAME jo.r SIGNWING DFFICER OF DIRECTOR
DOS4437

SIGNATURE_: f’w%é‘

CR2E034 (9/96)



