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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

POCUMENT # P97000008844 (7)

NATIONAL HEALTH CARE PROPERTIES, INC.

TS

Mailing Address

1029 DELACROIX CIRGLE
NOKOMIS FL 34276

Principal Place of Business

1029 DELACROIX CIRCLE
NOKOMIS FL 34275

FILED
May 08 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

T T AR BT R, e R 7 ey

3. Date Incorporated or Qualifiad
T : o
. Prin¢cipal Place of Business 2a. Mailing Addrass . umber Applied For
-2—1| ;;l P 0. .BCD( /4690 b S~ 97-2.3 Q Io Not Applicable
Suits, Apt. #. elc. Suite, Apt. #, atc.
wie. AP sle ulte, Apt. ¥. pie 5. Cartificate of Status Deslrad O $B'75 Additional
22 ;] Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 Ma
. o y Be
;l ;;l lbé(’rt"”’; F L Trust Fund Cantribution Added lo Fees
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
24 25 29 j)?ﬁ{'/ Y0 30|.54£4‘950 rs Parsonal Property Tax due June 30. 3 vas qr?lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAUDENSLAGER, JOHN P B1) Harmie
1029 DELACRO'X ClRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
B4] City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purposs of changing its registered
office o reglptered agont, o bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accepl the appointment as registered

SHEANATURE

T LT e m e

Signature, typod or printed nanw of rngli-‘t";:‘gagrnt and lifle © apgl.coile {NOTE Registarad Agenl sgnature required when rainstating) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D 7 oELETE 11TI1LE [Tchange [T Addition =
NAME NIVEN, WILLIAM D 12 NAME
smeerappress | 1026 DELACROIX CIRCLE 1,3 STREET ADDRESS %
CITY-§T. 2P NOKOMIS FL 34275 1A CITY- ST-2IP g
TILE [ okcere 21TILE [Jchange T Addition
SAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P 2.4CITY-ST-70
e [T DELETE 31 TILE {Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34, CITY-§T- 7P
TITLE [ DECETE 41 TILE T3 Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY- 8T- 7P 4.4 CITY-5T- 2IP
mie TJ DEeCETE 513MLE T Change [ Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
Y- 81- 2P 54 CITY-51- 2P
ME [ orcete 6 TITLE [ change [ Aggition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- ZIP 64 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an aitachment with an ad g

QICNATURE: A Loy o8 V8 LA,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual repor is tree and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation of 1he reseiver of lruslec empoewerad to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

G-=2Ah On



