FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroTon niies™ | Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg3000084764 (8)

1. Corporation Name

S(E:NTUHY HEALTH CARE INVESTORS OF JACKSONVILLE, |

O 0 O A

Principal Place of Businass Mailing Address
2440 NO. TAMIAMI TRAIL 2440 NO. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
12/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
. ;l 26 59-3214494 Not Applicable
- Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
e ’ vie. Ap © 6. Certificate of Status Desired O $8'75 Additional
< |22 ;1 Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Bo
n 28] Trust Fund Centribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 Zﬂ [30] Personal Property Tax due June 30. [ yes [INo
9. Name and Address of Current Reglatered Agent 10. Name and Addross of New Registered Agent
: LUZIER, THOMAS B 81| Name
; L
‘ 2440 No TAMIAMI TRAIL 82] Street Address (P.0. Box Number is Not Acceptabla)
NOKOMIS FL 34275
83
84| City FL Ias] Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the pupose of changing its registered
office or registered agent. or both. in the Siale of f lorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _ -
Signators. typed or penled nama ol registocod spen! and lito it applcable (NOTE- Rugistered Agert aignature required whan rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Dp I DELETE A TILE [Jchangs [ Addition
NAME - ROBENALT, JOHN F 1.2 HAME
sTreeTapDRess {2440 NO. TAMIAMI TRAIL 1.3 STREET ADDRESS
oITY-51-2P NOKOMIS FL VA CITY-5T-2P ‘
i | me 173 [T DELETE 21TMME L1 Change [T Addition
o | e LUZER, THOMAS B 22 NAMEE
= | seeraponess | 2440 NO. TAMIAMI TRAIL 23 STREET ADDRESS
Z CAY-ST-20 NOKOMIS FL 2 4CITY-$1-71P
i e L1 oeeve 31TILE [T cnange [ Addition
R 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- 3T-2P 34.CITY- ST- 26
TTLE [ DECETE 41 TALE [J Change [ Addition
HAME 4. 2HAME
.| sTreet apoRess 4.3 STREET ADDRESS
+ | omy-st-zp A4 CITY-51-2P
TLE T oeLETE 5ATITLE T Jchangs ] Addition
T 5.2 NAME
| sTreer ApRess 5.3 STREET ADDRESS
CITY- SF- 2P 5.4 CITY-ST-ZIP
TLE L] DELETE 617N0LE [J change 1 Addition
¥ NAME ' 6.2 NAME
' | STREET ADDRESS 63 STREET ADORESS
| cry-st-zp 64 CITY-ST-2IP

14. | hereby cenifﬁ that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplpmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cor| ion of o receiver ogtrustoe empowered to execute this repor as required by Chapter 607, Florida Stalutes; end thal my name appears in

" glment i nadics 21 Ul bl D<K

| SIGNATIIRE:



