2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000086908

1. Entity Name

AMERICAN HEALTHCARE REAL ESTATE, INC.

Principal Place of Business

10481 S.E. BANYAN WAY
TEQUESTA FL 33468

Mailing Address

10481 S.E. BANYAN WAY
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 18, 2002 8:00 am ;.
Secretary of State

03-18-2002 90020 040 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'%?4586 Nat Applicable
Zip Country _$8.75 Additional | -

Zip Country

_5..Certificate.of.Status.Dasired.. -~

e —

— F&& Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DYER, SUSAN
10481 S.E. BANYAN WAY
TEQUESTA FL 33489

Name W ) J: 5 +¢§ Vé/l/__s

Streat Address (P.O. Box Number is Not Acceptable}

[0GE/

SE Bavygy LAY

City TEQU&S'[‘;‘? < FL { zi c§eqbq

8. The abave named entigsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE KD )ﬁﬁ-—? ESVIIGY stevens ?(&S l(\) F.’T+ ‘7/9\§/f;L

Signature, 1ypeu/6 prirted name of registerad agdnt and title it applicable. (NOTE; Regisieted Agent signaturs required whan rainstalingy / DATE ¢
) R - ) "
9. 1h|sf9|9rporat>qn is ehléllblg l? se?llstfycljts Intangible F“;qE NOWU! FEE |Sil 3;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 ‘
ME . Xpeme TTE O Change [ Addition | 5
NAME NAME L
STREET ADDRESS 4. BANYAN WAY STREET ADDRESS § i
CITY-5T-21P STA FL 3346 CITY-5T- 2P lé-' :
TILE [ pelete TITLE [J Change [ Acition | G
e STEVENS, W J N
STREET ADDRESS 10481 SE BANYAN WAY STREET ADDHESS
<SS 20, | TEQUESTA.FL-33469 LOTY:ST=ZR - T S
ML 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZiP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

changed, or on an attachment with an add

SIGNATURE:

/\/as /3} Sl -SFHS- 20385

Cate £ Daytime Phane #




