—
7 FILE NOW: FILING FEE AFTER MAY 11S $225.00

—

.

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra 6. Mortham

ANNUAL REPORT Secretary of Slate ¢
1996 BIVISION OF CORPORATIONS

DOCUMENT # P95000046712 (2)

1. Corporation Name

MEDICAL PROPERTIES, INC.

RN S

|

Principal Place of Business T Malling Address
4121 NW. 27TH LANE 4721 NW. 27TH LANE
SUITE A SUITE A
GAINESVILLE FL 32605 GAINESVILLE F1. 32605 3. Dale Incorporated or Gualfied | 3a, Date of Last Reporl
B ~ 06/08/1995 )
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar ) Applied For
A 27T NW arw“_‘kg,_y\e, 2] Qg1 NW 3 1 Lqmc 59-233395495 Not Applcable
Suite, ApL. #, etc. | Sulte. Apt 4, etc. 5. Certificate of Status Desired O $8.75 Adc!ﬂional
?ﬂ S 27] . Fea Required
City & State: | Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] _ o 28 } Trust Fund Contribution = Addad 1o Fees
Zip Country ~dip, Counlry 8. This corporation has liability for iptangible tax under s 189,032,
24 %a LODLQ El i l;gl 63 O lp !?0] Florida Stalules es [INo
9, Name and Address of Curreni Regisiered Agent o - 10. Name and Address of New Regislered Agent
81| Name
KRUEGER, SCOTTD 82| Strect Address (P.O. Box Number is Not Acceptable)
2622 N.W. 43RD 57. _
SUITE B3 83
GAINESVILLE FL 32606 84| city FL |35] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
o ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directars, | hereby accent the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . T et e R S
Synatune, byed o priated nate of regsiered agent and tibe @i icabls (RO Bagistired Agorl sigaturo sacLired when rainslat ngh DATE

12, OFFICERS AND DIREGTORS N BT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12

TINLE D ) DECETE 1.1 TILE ] Change [ Addition

HAME BRANNEN, JESSE C 12 NaME

STREET ADDRESS 4721 NW. 27TH LANE, SUITE A 1.3 SIREET ADORESS

CITY-ST-2P GAINESVILLE FL 32605 _ 1A QY- S1-2IP

TLE D [] DELETE 2 110k [] Change  [] Addition

NAME DEPAZ, OSCAR 22 NAME

STREET ADDRESS 4721 N.W. 27TH LANE, SUITE A 23 SIREET ADDRISS

CIY-51-2P __GAINESVILLE FL 32605 24CITY-57- 71

TILE [ OELETE 31TITLE [ Change 3 Addition

NAME 32 NAMT

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§T-2IP 3¢CT-§T-7F

TITLE [] DELETE 4.17THLF ] Change  [7] Addition

NAME 4.2 HAME

SIREE? ADDRESS 4.3 STREET ADDRESS

CITy-§1-21P 44CITY-51-21 N

TILE . [] DELETE 5 1TI1LF [ Change Addition

HAME 5.2 NAME

STREET ANDRESS 5.3 STREET ADURESS I )4/

CHTY-§1-212 . 54CTy-5T-2F

TITGE ] DELETE 6.1 TLE [ Changz Addition

NAME 6.2 NAME

STREET ADDRESS &4 STHEFT ADDAESS @ﬁQ

CITY-ST-2IP 64 GHTY-5T-21° i /

certify that the nformation indicated an this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal efiol;t as if mageunder
oath; that | am an ofiicer or director of the corgoration or the receiver or trustee empowerad to execute 1his report as required by Chapter 807, Florida Statutes; & d th

fufto (357 e

SIGNATURE:™ " Date " Digtee Phane #

14, | do hereby cerify that the information supplicd with this filing s Volumanly furnished and does not gually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthdr
y name

ar Block 13 if changed, §r dhan attachment with an address.

JURE AND TYPED DR PRINTED NAMWY WE SIGNING OFFICEFR\OR DIRECTOR

CR2E034 (12/95)

N~ = O s



