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

OFIT AT .
conpomaTon  ATORR  Tononoseen oo Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S70556 (3)
CENTURY HEALTH CARE INVESTORS, INC.

O

Principal Place of Business Mailing Address
2440 NO. TAMIAM! TRAIL 24640 NO. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650200457 Mot Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. i
o. Al o vie. Ap e &. Cerlificate of Status Desired O $8'75 Adaitional
ZI m Fee flequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 28 5] ;} Personal Property Tax due June 30. Cves [Mno
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
ROBENALT, JOHN F 81| Name
, .
050-N--TAMAM-TRAI- 82| Sregt s (P.0./Box ber is Not Acceptable
~OSRREY-FL-04209~ SFGT R Y BN AT TR AL

8

A
* “WoKo mis o FL® B33

#1. Pursuant {o the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, ypad On printsc name of regstered agenl and ntlo i epplicatin {NCTE Registered Agent signature requirad whan rainstaling) DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE PO [ orere 11 BILE [T change [T Addition
NAME ROBENALT, JOHN F 1.2 NAME
smeeTaporess | 2440 NO. TAMIAMI TRAIL 1.3 STREET ADDRESS
£Y-S1- 2P NOKOMIS FL 14Ty -ST- 2
TME VS [T oecere 21TMLE L1 Change [T Addition
NAME LUZER, THOMAS B 2.2 NAMEE
streer apoazss | 2440 NO. TAMIAMI TRAIL 23 STREET ADDRESS
cay-St-2e NOKOMIS FL 2 4CITY-ST-21P
me [J beieTe 31TITLE [J Change ] Addition
NAMVE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CTY-8T- 2
TIME 7 petere 4.4 TILE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST- 2P 4.4 CITY-ST-2iP
HILE LT DELETE 5.1 TITLE [Jchenge  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-ZIP
TALE L] DEceTe 6.1 TIRLE [J change  [J Addition
NAME . ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2F I 64 CITY-ST-21P

14. | hereby cenify that tha information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this annual report ar supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of thg corporali 1 the receiver of truslee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

| SIGNATUR

Biock 12 or Biock 1 n &n Bllachment wih an address. '5’7;(’ /]g % ‘%'é 9’}-55




