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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §70556

1. Corporation Name

CENTURY HEALTH CARE INVESTORS, INC.

Principal Place of Business

Wa

Mailing Address

cava-ne-rmminL .0, Box S50

B 35%:3

e

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90185 013 ***150.00

TSI

ARG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

o= -
Ozprey AL o324 08/01/1991
2. Pnncipal™ace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650290457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
Taal_ e S - I Certifcate of St_atus’l?gfff . Dﬁ" ..._FeeRequired._ _ . |_
" - - A - i
City & State City & State 6. Election Campaign Financing O $5.00 May Be !
Tsi 28 , Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] ;l [_3;[ Personal Property Tax. [dves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ROBENALT, JOHN F.
treet Address (P.Q. Box Number is Not Acceptable
ZMNO-TIRrTRRE 142 82| Street Address (.. Box Number is Not Acceptable)
NOKOMIS-FE-34278
y o2y o)
84| city FL 85| Zip Code
11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent ard titla if applicabla. {NOTE: Registered Agent signatura required whan remstating) DATE 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (1)
TME PD [ DELETE 1ATITLE :Fb Change [ Addifion E
e ROBENALT, JOHN F we  RoBENAT, JonN T 3
STREETADDRESS | =a44@-ME-=FAMIAMFFRAIL 13STREETADORESS | NoRtH o
CITY-5T-2P HOKOME-F— 1.4 CITY-57-2IF eEN B'PM e
TME VS {7 DELETE 21 TRLE % [ %hange CAddiion | ©
NAME LUZIER, THOMAS B 22NAME wlge“n-lo B, ‘
sTReET ADDRESS | BME-NO—FAMAMTRANL 23 STREETADDRESS | ) uf Ngm‘é'_-‘ -3 ,
orv-srze | HOKOMISHE— —- - - e e, 2398 - - -
TmE ] DELETE 34 TILE ! NN R ClChange [ Addilion
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST.2IP
TITLE [ oELETE 41TTILE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-87-2P 44 CITY-ST-ZIP
TTLE [ DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP
TME [ DELETE 6.1 TILE [JChange [ Addition |
NAME 6.2 NAME :
STREET ADGRESS | .2 2 STREET ADDRESS
ov-st-zp’ | oo . B4 CITY-ST-2P

14, | hefeby certify that the information suppiied
indicated on this annual report or sspplemey
officer or director of the corporatifin d ghcei
Block 12 or Block 13 if changed, anjg

SIGNATURE:

yfith this filing does not gual
al annual report is t

(s and B

powered

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
h y signature shall have the same legal effact as if made under oath; that | am an
gfport as required by Chapter 607, Florida Statules_; and that my name appears in

&-1€99 94-Gt - TS

Date Daytime Phone #

v
|
E
f

}



