02261999-20050-018-$150.00-3150.00 F IL E D

S FILE MWYY. MNLINWD e A TSR Al IST IS 3550.0'8

PROFIT FLOBfAPEMRTMENTOF STATE : ng 269 1999 8:00 am
“CORPORATION = s*4-Katherime Harris - s} A Tj rjr
ANNUAL REPORT Secretary of State ‘ ecreta Of State
1999 DAVISION OF CORPORATIONS l\ 02-26-1999 90050 018 ***150.00
DOCUMENT #
DOCUMENT # PQ8000029934
HEALTH INVESTORS, INC.
I — IR R
T30 PLANTATION BLVD. 7310 PLANTATICN BLVD.
WIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1998
2. Principal Place of Business 2a. Maling Address 4. FE| Number i Applied For
=] 2 656 0F2924¢, Not Applicabie
?{[ Suite, ApL #, etc. = Suite, Apl. #, Btc. 5. Cartfcate of Ststus Desired  [J $uF-a-£5R ::l:‘li:i:nal
City & State City & State & Election Campaign Finanding ™ $5.00 mayBe
(23] 28 Trust Fund Contribation - .. —_ I Addedto.Fees |
N 4 Cauntry_ ~ _Zip : Country .- __ |, 8._This comoration owes the current year Intangible - . -
m [2-5-1 29 [20] Persongl Property Tax. {Ives™ ~ [ONo -
B 9. Nama and Addross of Gurrent Regl: d Agent 10. Name and Address of New Registered Agent
s - — = ek T LTI =1 81| - Name e s e e TS | L
CASTRELLON, ULPIANO " _ :
. 7310 PLANTATION BLVD. 82| Straet Addross (P.O. Box Number is Not Acceptable)
MIRAMAR FL. 33023 83
-+ 84 Ci : 85| Zip Code
¥ FL ]

1, Pursusnt to the provisions of Sections 607.0502 and 507.1508, Florida Statules, the above-named corporation submits this statement for e purpose of changing iis registered
office or registered agenl, or bolh, In the State of Florida. Such change was authorized by the coporation’s board of directors. | heraby accep? the appolntment as ragisterec
agant. t am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE < a7 5 prrins e o ool oo S o e {RGTE. Regiesrod Agent sighauuis required when reinatating) ATt )
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =33
TME PD [J DELETE 1ATIE [lCharge  [JAddiion| T
NAME CASTRELLON, ULPANO 12NAME . . 3
smeevancress| 7310 PLANTATION BLVD. 13 STREETADORESS o
CITY-ST-2IP MIRAMAR FL 33023 14 CITY-§T. 2P &
TME £ DELETE 21TME e ... o ‘[lChange  DJadhtion| O
RAME 22 NAME
STREET ADORESS 23 STREETADDRESS
CITY-SY. TP 24 CITY-5T-2P
TRE O peLETE 31 TRE . [JChangs  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS

_lemestpe | , 24.CITY-ST-21P
TIE Lo e— - -1 DELETE = § = 1TME = e - e ] Change.. nwlﬂ"-
NAME 4 ZNAME
STREET ADDAESS 4.3 STREEY ADDRESS
OT-ST-1I® 44 CTY-5T.20
TME O petETE 51TIME ClChange [ Addiion
NAME 52INAME .
STREET ADORESS| 53 STREET ADDRESS
CY-ST-2° SALITY-STI. 28
TIMLE {3 DELETE &1TIMLE Dchange [ Addtion
A B2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY- SE-2P S40MY.ST-2P

14. I heroby cerify that the information suppiied with this filing does. not quakly far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this annual report gF supplementalannual report is Wue and accurate and that my signature shall have the same lograt effect as it madae under path; that | am an
officer or diractor of the corpopifion of the repé ot trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if cha a hnt with an address, with alt other like empowerad.
SIGNATURE: ity - - ULPAnto A AsiRE LLOW ///4‘1‘} 201{91 £330
0 TYPED OR PRINTED Darts Caytims Phone #

NAME OF SIGMING OFFICER OR DIRECTOR

Il




