SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.) FILED

PROFIT

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W ousonor comonmons Secretary of State
DOCUMENT # P94000031971 (2)

1. Corporation Name

MARCO HEALTHCARE INVESTORS, INC.

A

Principal Place of Business ’ Mailaﬁgf;\ddmss
4656 BRAMBLETON AVE. 4656 BRAMBLETON AVE.
ROANOKE VA 24018 ROANOKE VA 24018
us us - DO NOT WRITE IN THIS SPAGE
‘8. Date Incorporated ar Qualifiad 3a. Date of Last Report
- | 04f27/1994 _..103/26{1996 ]
2, Pringipal Place of Business 3&. Mailing Address 4. FLI Number Applied For
21] Yy® Beampieten Ave. 6] He4¥ Rramblebon Ave. | 541710356 . Not Appiicablo
Suite, Apt. ¥, efc. Suite, Apt. #, e, iti
uite. Ap ol Hhe. Ap ol 5. Cerlificate of Stalus Desired a $8'75 Additional
2—2| ;] Fee Required
City & State City & Stato 6. Elaction Gampaign Financing $5.00 May Be
;3-] Qoangice, VA . E‘ Aoqnuhe VA’ Trust Fund Conlribution [ Added to Fees
Zip Country Zip __ Counlry 8. This corporation owes or has paid the current year Inlangible
EI 240_‘_3 ?5] U.Sa gl ;l Jyolvg 30] 5 _Porsonal Property Tax due June 30. [:LYes nygo
9. Name and Address of Current Registered Agent 3 ____10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PlNE |SLAND ROAD 82| Strect Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 | _ )
g3
|84 City FL ssj Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Forida Statules, the above-namod corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change was autharized hy the corporation's board of dircctors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalules.

SIGNATURE _* R — e I e

Signaiure, typed of printad namie of registerad agent and o if applicable {MOTE Fogiclered Agenl sigralure o pred whoi roinstaling) DATE
12, OFFICERS AND DIREGTORS 13 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1TLE PSD I neLeTe TATME A Change 1 Addilion
HAME SMITH, JAMES R. 1 3N
sincer aporess | 4856 BRAMBLETON AVE. 1asmraoonss | Y49 Bramble fon Ave
CITY-ST-218 ROANOKE VA uorv-size | Rosnoke ¥4 Jyoi @
e [ ) T DELeTE simE o V] thange Adaition |
NAME TREFQER, CHARLES 22 NAME
staeer anorcss | 4656 BRAMBLETON AVENLE 235 ADREss | LY Bramblelon Ave
£ITY-5T- 2P ROANOKE VA 24018 sacnv-sinr | Rovanfe VA AHoI¥
I (3 brete ERRIIT; [JChange L] Addition
HAWE 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -S1- 2 34.07Y-§1- 2
TILE (M 4170E ' [ change [ Addition
HAME . 4 2 HAME
STREET ADDRESS 4 35IREET ADDRESS
CiTY-5T-2P 44 C01¥-51-2P
THLE [T oreie 51 TILE ) [ change [T Addition
NAME 5.2 NAMI
STREET ADDRESS 59 STAFLY ADDRESS
CIIY- 57- 24P SATATY-§1-20 :
TIE [T oetete &1 HILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CTY - 5T- 2P — B4 CIY-§1-2P

14. | do hareby cerify that the information supplied with 1his 1iling does not guality for the exemption stated in Soction 118.07(3)(i), Florida Statules. | further cestily thal the
informalion indicated on his annual roport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under palh, that
1 8m an officer or director of the gorporation or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 1 mo\nan attachmenl with an address
SIGNATURE: 1 /k.a / Yeras 2N Lin 1562 (60) 77¢~ Tppi

FLORIDA DEPARTMENT OF STATE Aug O 1 1 99 7 8 O O am

CR2E034 (4/97)



