2935946626 4/13/98

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. G

orporation Narne

CNL HEALTH CARE ADVISORS, INC.

P97000057795 (1)

AP

i

Principal Place of Busingss

Mailing Address

Apr 17 1998 8:00am

)0 EAST SOUTH STREEY #500 400 EAST SOUTH STREET #500
ORLANDO FL ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0?]01!1&9
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
P }}'l 5 9-3467834 Not Applicatye
Suite, Apt. #, elc Suite, Apt. #, atc. i
' P n 8. Certificate of Status Desired E‘ $8'75 Additional
-2?] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 '2;[ ?c‘l m Personal Property Tax dus June 30. OOves [ No
9. Rame and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
1
BOURNE, ROBERT A 81| Namo
400 EAST SOUTH STIEET #500 (82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL Ps Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agont, or both, in the Slato of Florida. Such chango was authorized by the corporatien's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept the obligations of, Sechon 607.0505, Florida Statutes
SIGNATURE __. . __ . _ ... _ .
Signature. typed o printed nae egesterod agonl and Liio it appicatin {NOTE Rogistarad AQeht signature required whon reinslating) DATE
12, OFFICEHS AND DIREGTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T oECETE I TAUTLE D/P Bl Change [ 1 Addition
NAME BOURNE, ROBERT A 12 NAME
: BOURNE, ROBERT A.
seetaporess | 400 EAST SQUTH STREET #500 1.3 STREET ADDRESS
CirY-S1-219 ORLANDO FL 32801 1.4 CITY-ST-2IP
L D [T pewere ZATITLE D/C/CEO [R Change "1 Adailion
e SENEFF, JAMES M IR 22MaMe SENEFF, JAMES M., JR.
staeer sponess | 400 EAST SOUTH STREET #500 23 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32601 2 40IY-81-2P
e D [ nitee 3UTLE D/S/T Wl Change | Addition
- ROSE, LYNN E 32k ROSE, LYNN E
steet anoress | 400 EAST SOUTH STREET #500 33 STREET ADDRESS y :
Iy §1- 2P ORLANDO FL 32801 3.4.€I7TY-51-2IP
e I peLee 41717LE EVD [Tcrange BT Aadition
NAME 4.2 NAME
MCWILLIAMS, CURTIS B.
STREET ADDRESS 4.3 STRECT ADDRESS 400 E. SOUTH ST SUITE 500
£y - -7 44CITY-S1-2PP ORLANDO,—FL 8éi
TITLE [T oecere 51 TITLE EVP [TChange Iy Adcition
NANE S2hame WALL, JEANNE A.
STREET ADDRESS 5.3 STREET ADDRESS 4 0 0 E SOUTH ST SUITE 500
L] - "
CITY-S1-21P 54 CITY-51- 2P QRLANDO,
TILE I oFLETe B 17ITLF Change Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-S1-2IF
14,

| hereby cerlilg that the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further carlify that the information
1

indicated an ¢

is annual report o supplemaontal annual repod is trua and accurate and that my signature shall have the same legal offact as it made under calh; that | am an

officer or director of the corporation or the receivar or trustee empowerad to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachgypnt with an address.
R o A NP A

2INNATIIRE:

A G (AOTY AT 1ET4A

CR2E034 (10/97)



