FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Mame

HOWARD JOHNSON HEALTH CARE, INC.

P93000053051 (7)

Principal Piace of Businoss

411 JOHNS 8T

FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrotary of Stale

GIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

A0

" Mailng Addross
POST OFFICE BOX 776

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . 07/29/1993
2. Principal Place of Businoss ~2a. Mailng Address 4, FEI Number Applied For
] E 2] o _58-3194520 Not Anpiicable
Suite, Apt #, el Suile, Apt. 4, etc. i
~—| | " ) I e o 6. Certificate of Status Desired i SBJS Additional
2 y o o Feo Required
City & Stato . Gity & &rale 6. Election Campaign Financing $5.00 Moy Bo
23 e 2_8] o Trust Fund Conlribution Added to Fees
Zip __ Country o dp Country 8. This corporation owes or has paid the cuprent year Intangible
24 e 2§7]7 o ) ) 29] . ;61 Personal Property Tax dus June 30. Yes [no
_____ 9. Name and Address ol Current Reglsiered Agem 10. Name and Address of New Reglstered Agent
JOHNSON, HOWARD 81 Name
1411 JOHNS STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 776
BLOUNTSTOWN FL 32424 83
84| Cily

FL IasJ Zip Code

1. Pursuant 1o 1he provisions of Sochons 607 0402 anc 6071508, Flonda Statutes, the above-named corporation submits this statement far the pUTpoSe of changing its regisiered
office or ragisterod ageont, of bolh, i the State of Flaiida Such change was adthorized by the corporation's board of directors. | hereby accept the appoinimént as registered
agent | am famihar with, and accepl the obhgations of, Section 607.0005, Florida Statutes.

indicaled on this annual report or supplerental annoal repor

officer or dircctor of the corporation o the receiver of rusteo empowara
Block 12 or Block 13 1 changod, or on an altachmem with an address

s tive and

SIGNATURE _ e

Slun.n:m yjaest {f,‘,'",rff"“,"f:', [t n-}{v.'w{- Fagpnl (,',"'," n]rwi;i:wvlrwlr![" (NOTI - Regislored Agenl egnalura requred whon reinstating} DATE p
2 O HCEHS AND DIRECIORE T 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS W12 ___ 1S
TIRE P [ Bidee 11T T Ehange ™ T Aadition |2
HAME JOHNSON, HOWARD S 1.2 NAME §
stageranoatss | 1419 JOHNS ST 13 STRELT ADDRESS T
CHY-S1-2IP BLOUNSTOWN FL _ 1.4CI1¥-ST- 2P g
mLE " TIoeE e faamne [ ] Change L1 Addition
NAME JOHNSON. JEANETTE 2.2 NAME
seeraooriss | 1411 JOHNS 8T 23 STREET ADDRESS
BTy -§1- 2P BLOUNTSTOWN FL 7 2 4 CITY-5T-ZIP
TTLE VP I ofuee 31TILE [Tchange  [J Addition
HAME VAN LIEHOP, DEBORAH 37 NAME
steer aooress | 725 DOOWOOD AVE 3.3 STREE] ADDRESS
CY-S1- 2P BLOUNTSTOWN FL 34, GITY-ST-2P
TITLE ST o “TIocii $1TILE [T change [ Addition
NANE JOHNSON, HOWARD J 4 2 NAME
sieeeTaporess | 1411 JOHNS ST 43 STREEY ADORESS
CY-51-2 BLOUNTSTOWNFL 44CIY-ST-2P
HiLE ] DevETe 51TILE T TcChange LT Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54 CTY-ST- 2P
T0TiE T Toitie ™ §sme CTChange [ ] Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F S o 64 CIfY-S1- 2P
14. 1 hereby cortily that the information supplod wilh this filing doos not qualify,for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

scurate and that my signature shall have the same legal effect as If made under oath; that | am an
ta exocute this rep

N/

s required by Chapter 607, Florida Statules; and that my name appears in

L i) 3-3-199F (£50)6 748



