B R TR TURE EE I L B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF'STATE
Sandra B, Mortham
Secrelary of State

Secretary of State

DOCUMENT # PQ6000022537 (0)

SOUTH WALTON HEALTH PLAZA, INC.

R A

Mailing Addross

85 FOXGLOVE STREET
SANTA ROSA BEACH FL 32459

Principat Place of Businoss

85 FONGLOVE STREET
SANTA ROSA BEACH FL 32459

DO NOT WRITE IN THIS SPACE

W Date incorporated or Qualified

=]

2, Principal Place ol Business
sl

e _03/13/1996
2a. Mailing Address 4. FEI Number Applied Foar
59-3430016 Mot Applicable

Suite, Apl 4 elg. “Guite, Apt. #, €ic.

—

0 $8.75 Additional

5, Cerlilicate of Status Desired Foe Fequlrad

8. Etaction Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year intangible
Pergsanal Property Tax dug June 30. |:] Yes |:] No

10. Name and Address of New Reglstered Agent

Streol Address (P.C. Box Number is Not Acceplable)

22]
Cily & State ~ Cily & State
23] R | B
Zip B Country o Zip Country
24] . o e ]
Lt 9. Name and Address of Current Registered Agent
BARTH, JAMES C 81| Name
30 SOUTH SHORE DRIVE 82
DESTIN FL 3254t
83
B4: City

Zip Code

FL |*

11. Pursuan! (o the provisians of Scclions 607 OLUZ and 6071008, Flonida Statutcs, the ahove-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or hoth, in the State of | lorida Sueh change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered

agent. | am familiar with ang accep! the ebhigations of, Sechon 607.0505, Florida Statutes

SIGNATURE  _

Sigratare tysed or ittt tnd e el @00 sl T e ol e T TG Rogestned Agen: sigaatune requined whien roinstating} DaTl
12, o FEICERS MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I T TDELE'E 11 TITLE E] Chﬂﬂgﬁ D Addition
KAME PATRICK, DONALD X 1.2 NAME
staeer aooness | 85 FOXGLOVE STREET 1.3 STREET ADDRESS
CiTY-ST. 2P SANTA ROSA BEACH FL 32459 14C0Y-ST-2IP R
THiE D T O DELETE 21T ) I change [ Additian
NAME MOREAU, EDWARD L 22 NAME Modeam Edswaay 4., >
stacer aporess | PO, BOX 2000 aasmeetamriss | o 8 ¥ Lt Lo b AddsAad £ 0.
CAY-ST-2P SANTA ROSA BEACH FL 32458 2.4CHY-5T-71p Joaora Rerq [Jeacw f e PAYET
TITE [ mecere 1 1ILE CJ change LI Addition
NAME 32 NAME
STREET ADDALSS 3.3 STREET ADDRESS
CITY-ST- 2P - - 34 CITY-81-2P
e o [T oeLeTe 49 1LE [J change™ [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADORESS
Ciry-g1- 210 44 CI1Y-5T-2P
ML ) [T oELeTe 5.4 TLE L Change L} Addition
RAME 52 NAME
STREET ADDRESS 53 STRELT ACDAFSS
CITY-ST-2IP 54 CITY-ST-7IP
me | T DELETE 61 TMTLE ClChange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ACGRESS
CITY- ST 2P 6.4 CIFY-51-2IP

14. | hareby certiig that the mfanmalan supphed witli fius fiing doos nat qualify for fhe exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
|

indicated on |l

s annual report or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the: corporahinn of the receiver o trustiee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my nanﬁ appears in

Block 12 or Block 13 it changaed, or on an atlachment with an address.

pl /—/ﬂ/

(os

,n/..l L e o s a a4

May 19 1998 8:00am

CR2E034 (10/97)



