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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT ST
CORPORATION 4%
ANNUAL REPORT

1999

Secre ary of State
DWISION OF CORPORATIONS

DOCUMENT # PQ7000045525

1. Corporiition Name

HAMPTON HEALTHCARE CORPORATION OF DUNNELLON

Principal Flace of Business

12980 SW. HIGHWAY 484
DUNNELLOM FL 34432

Mailing Address

12900 S.W. HIGHWAY 48
OUNNELLON FL 34432

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 048 ***158.75

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/20/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 50-3467942 Not Applicable
Suite, ApL. #, etc Stite, Apt. #, etc. 5. Certifcate of Status Desired p2s $8'75 Aﬂc:!itional
El 27 Fee Required
City & State H City & State &. Election Campaign Financing 0 $5.00 11ay Be
E_ 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Caunlry 8. This corporation owes the current year mtangible
;l IE?I ’E‘ @ Persor al Property Tax. [ves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSEN, PEDER L _
10580 SE 62ND AVE. 82| Street Acdress (P.O. Box Number is Not Acceplable)
BELLEVIEW FL 34420 =
84| City 85) Zip Code
FL

11, Pursyant to the provisions of Scctions 607.0502 and 607.1508,

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Fiorida Statutes.

Florida Stalu'es., the above-named corporation submits this statement for the purpose -f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was authofized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, yped or prhted nai 18 of regislared agent ind itle if applicable (NOTI : Registerad Agent signaturs requ red when renstating) DATE
12. OFFICERS ANC DIRECTCRS [ 13 ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12
TIMLE P [ DELETE A TTIE [JChange [T Addition
NAME JOHNSEN, LEONARD W. 12 NAME
swreeTapones| 10690 SE 62N0 AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 1.4 OITY-ST-2P
TITLE ) OELETE 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE! 'S 23 STREEY ADDRESS
CITY-3T1-2IP 2. 4CITY-ST-ZIP
TITLE | DELETE 31 TITLE [JChange [ Addition
NAME 37 NAWE
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZP _Nsscomvstze
TME [ DELETE 41TIME {JChange  [] Addition
NAME 4, ZNAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TTE O DELETE 51 TMLE {jChange [} Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME JDELETE  f617IE [Change  [JAddition
NAME 52 NAME
STREET ADDRES 3 £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the infarmation
indicate:| on this annual report or supplemental annuat report is true and accu ale and that my signature shall have the same legal effect as if made uncer oath; that | am an

officer ot director of the corporation or the receiver or trustee empowere! I
Block 12 or Block 13 if cha ; mnsu)attachmenl h.an addressswith all Sther liké'
s e v -L =

SIGNATURE: _ o>

10-@::ecute this report as required by Chapter 807, Florida Statutes; and that riy name appears in

SIwTUF E ANl

et " gl A e

/
079 Ana- s 03eo
7 ate ['aytme Phane #

0487792

CR2E034 {11/98)




