FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 7 FLORIDA DEFARTMENT OF STATE Apr 03 1 997 8 OOam

ORPORATION Sandra B. Mortham

NUAL REPORT SecrotaryW State | Secretary Of State

o 1997 DIVISION OF CORPORATIONS

POCUMENT # PQ6000022537 (0)

1. Corporation Name

SOUTH WALTON HEALTH PLAZA, INC.

S S

= | 06 FOXGLOVE STREET 85 FOXGLOVE STREET
% .| BANTA ROSA BEACH FL 32450 SANTA ROSA BEACH FL 32459-3049
3. Date Incarporated or Qualified 3a, Dalc of Last Report
- 2. Principal Place of Busingss 24, Malling Address 4. TL Numbor i
v el ol | 59-343%01¢ | Inorappiicae |
Suile, Apl. #, glc. Sule, Apt. #, etc. iti
vie. Ap © L wie. Apl. ¥, wte B. Cerlilicate of Stalus Desired N $B.'75 Adt:!lllonal
22! . N 27J ) Fee Required
4 City & State | City & State 6. Election Campaign Financing $5.00 May Bo
|28 I . Truet Fund Gontribulion , _ Added to Feos |
; Zip ___ Country o p ~ Counlry B. This corporation has liability for intangible tax undar s. 199.032
24 st—l R _?E]_, - 9_0]__ e Florida Statutes [] Yes No ]
. Namo and Address of Curront Registered Agent [ 10, Name and Address of New Replstered Agent
BARTH, JAMES ¢ 81} Name
30 SOUTH SHORE DRIVE §2] Giioot Address (RO, Hox Numbor is Noi Acceptabie) T
*  DESTIN FL 32541 R
.. 83
: - 84] Cily FL Jas Zip Code

£ - T Y1. Pursuant 1o the provisions of eclions 607 0502 and 607. 1508, 1 lonida Slalutes, ihe above-named corparation submits this stalement for the purpose of changing its regrstored

CR2E034 (9/96)

office or regislered agent, or both, in the State of f loritla Such change was aulhorized by the corporation’s board ol dircolors. | hereby accept ihe appointment as regislered
= agenl. | am familiar with, and accept the abligatiuns of, Scction 607 0505, Florida Slalutes,
JOUSIBNATURE __ e B B
i Slgnaturs, typod or printsd namnc of registeoed agent and e |_! R“"”“"""‘__,A,,, -~ [MOTL .”“El f\p(n! sigralure mqulre_:?A\E-ljf:llns!;allrwg) - . OAIE
. 12, OFMCERS AND DIRCCTONRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§ [ tme 1] T T O ke owme [ T T T T enange [ Addition |
3] name PATRICK, DONALD X 12 NaME
31 sroeernooress | 88 FOXGLOVE STREET 13 STHEE 1 ADDRFSS
F [ _ome-st-ze SANTA ROSA BEACH FL 32458 14 511¥-
T me D T TTgbine T e T LT change "'[]Mi‘aﬂ
IE NAME MOREAU, EDWARD L 22 NAME
L smeeraporess | PLO. BOX 2000 23 SIREE] ADDRESS
" arsroe | SANTA ROSA BEACH FL 32459 { N/ A) -
mE T et Yo (0 T T T M thenge T Addition |
| we 32 M
. STREET ADDRESS 33SIREET ADDRESS
| cmy-sr-ze ) 34.CNY-S1-71P
o[ e N B N O R e R L e T
| NAME 4.2 NAMI
" | STREET ADDRESS 43 STREET ADDRESS
GV ST 2P SO WL 1541215 L — _ I
L I DLiETE 51100k 1 T T change T addivon
- HAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
CITY-51-2F ) 5ACHY-ST-2IP
e N O T T B - - [T Change [T Addition
T e 62 KAt
~| SIREET ADDRESS 6.3 STHENT ADDIRESS
CITY - §T-2P G4y

i : ) n stated in Section 119.07(3)(1), Fiorida Statuies. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same logal effect as if made under oath; that
| arm an officar or director of the corporation or the roceiver or trustee cmpoweared 1o execute this report as requived by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block g if changocpin aligghment 'lh | address.
1 RIGNATUIRE: ,Z,.f;,& .M.Z Do v ﬁamck_\ a2/o9 G oer 2w

14. 1 do hereby corlily that 1he information supplicd with this filing does nal qualily for the exem,

-




