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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comvormon  @B&y  nermemnerasee | May 14 1998 8:00am
ANNUAL REPORT 148

Secretary of State S e Cretary 0 f State

1998 L DIVISION OF CORPORATIONS

POCUMENT # PQ7000045525 (7)
HAMPTON HEALTHCARE CORPORATION OF DUNNELLON

OO

Princlpal Place of Busincss Mailing Address
12000 S.W. HIGHWAY 484 12960 S.W. HIGHWAY 484
DUNNELLON FL 34432 DUNNELLON FL 34432
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualdied
i 05/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3467942 [Not Appiicable
Suite, Apl. ¥, etc. Suile, Apl. #, elc. iti
__] . AR wle Ap © 8. Certificate of Status Dasired m $8.75 Additional
22 ;] Fae Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanpible
24 25 ;] _3;] Pargonal Praperty Tax due Jung 30. ;] Yes [dMo
9. Name and Address of Current Registersd Agenl 10. Name and Addrass of Now Registered Agent
JOHNSEN, PEDER L 81 Mame
8 WA‘ER TRACK DR. 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34472 10590 S.E. 62nd AVE.
8 BELLEVIEW, FL. 34420
84| City FL 85| Zip Code

BELLEVIEW

11, Pursuant to the provisions of Sections 6070502 and 607 1508 Florida Stalules, the above-named corporalion subnfits this statement for the purpose of changing s registered
office or registerad agent, or hoth, tin the State of Florida. Such change was authorized ty the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accepl the abhgations of, Section 607.0505, Florida Slalutes.

E -
H

SIGNATURE ____ ..

Slgnatute typad oc prnted aare of tofpsiansd agent 87 tile d anphe atie (MNOTE- Regislered Agont signature fequired whon reinglating) DATE p
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE P L] DELETE 11TTLE [T change [ Addition =
NAME 1.2 NAME
STREET ADDRESS LEONARD W, JOHNSEN 13 STREET ADDRESS %
CATY-51- 21 10590 S.E. 62nd Ave, 14 CIY-51-7P E
e BELLEVIEW, FLA. 39920 ouo: 21 T [ changs LJ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY- ST-7IP 2AGTY-ST-2IP
TITCE CToeLenE 31TIE Tl Change 1 Addition
NAME ’ 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-§1-21F 34.04TY-$T-29
TITLE [T DELETE £1TIME LT thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 ASTREE? ADGRESS
GITY-5t. 2P 4ALITY-ST- 2P
TLE [T oeLere SATITLE T Change 1 Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1- 28 54 TITY-S1- 79
TITEE [_] DELETE B1TILE L] éhange [ Addition
NAME ) 67 NAME
STREET ADDRESS | . 6.3 STREET ADDAESS
CITY-S1- 1 8.4 CITY - 51- 2P

14, | hereby certifg that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual roport or emental annual report is Jue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or dweclor of the corpor, t Yo receiver of Trusloe ggfipowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changta-0r orf an attachment wilh g# address —

A2 ,(/ /u_-PF// kst A
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