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

iy | May 01 1998 8:00am
ANNUAL REPORT

. 1998 G Secretary of State
DOCUMENT # P97000062668 (3)

1. Corporation Name

HEALTH FACILITIES & SERVICES, INC.

A MR A

Pringipal Place of Business o Mailing Address
3112 BRANDYWINE DRIVE PO BOX 12907
TALLAHASSEE FL 32012 TALLAHASSEE FL 32317-2007
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
07/18/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number —— Applied For

m a S l,-—-s Wz%a 2 5 Not Applicable

Suite, Apt. #, alc, Suile, Apl. 4, elc. v -
——] P - wie. AP 6. Cerlificate of Stalus Desired - $8.75 additona)
22 27| Fee Required

City & State | City & Slale 8. Eiection Campaign Financing $5.00 May Be
L_;l ,2.§1A, Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] 30 Personal Property Tax due June 30. [B’ées [ No

9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglsterad Agent
NORRIS, JOHN E 81 Name
‘ 201 N MARION STREET SUITE 301 B2! Street Address (P.O. Box Number is Not Acceptable)
. LAKE CITY FL 32055
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
effice or ragislerod agent, or both, in the Slale of Florida. Such change was aulhorizad by the corporation’s board of diractors. | hareby accept the appointment as reqisterod
agent. | am familiar with, and accept Ihe ohligagions of, Section 607 0505, Florida Statutes.

SIGNATURE 1@&4,45 NobrLs
ped O printod nane GMlei ozl agent mh Itk f Bppcaten

Signatura, ty) (NO‘I r“-'Raulstoruu Agont signature reguirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS =~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME "D [L¥Dewere 11TITHE Clchange [ Addition =
NAME WHITE, JOHN E 1.2 NAME §
seeraporess | 20T N MARION STREET SUITE 309 1.3 STREET ADDRESS g
orv-st-2e fo~ LAKE CITY FL 32055 . 14 CITY-8T- 2P &
TITLE \:ja PR H o A ; ’I- T oecere 24TNE 7 Crange mddiﬁon &
NAME e 2 2 'Z‘hq,,)g[;/cof(ﬁﬁ -b S~ 22 NAME
STREET ADDRE 23 STREET ADDRESS
oY -SE-2P 7}'{//4 4—//.5.93 ¢ /Z t‘m / 2- 2.4CMY-SU-2P
TLE ' [ DELETE 31TMLE " [IcChange L3 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CY-ST-21F 34, CTY-5T-2IP
TME [J DeeeTe L1TILE [Jchange [ adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CiTY-§T- 2P 44 CITY-51-2IP
TLE T oLete 51TITLE “TJChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDHESS
LIy -5T-21P 5.4 CITY- §T- 2P
TILE [T DELETE 6.1 TITLE “[Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-51-2P
14. | hereby certify that tha information supplied wilh this filing does nol qualiy for the exemption staled in Section 118.07(3)(H, Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oalh: that | am an
officer or director of the gogporaton of the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statptas; and thatsy name appears in
Block 12 or Block 13 |ln altachment with an j

address. C
—a st A A% /{//1 \/’f/ ~D ’ AL //7fs..9 1774 £ PGS0,




