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

1999

PROFIT f/ef' 250 FLORIDA DEPARTMENT OF STATE
CORPORATION | /# 2 Katherine Harris
ANNUAL REPORT E - Se.cretary of State
& DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SBw297]

PHC Properties Corporation

—

Mailing Address
825 NE Multnomah
Suite 2000
Portland, OR 97232

Principal Place of Business

825 NE Multnomah
Suite 2000
Portland, OR 97232

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90055 001 ***300.00

/

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
16709791

|21]

2. Principal Place of Business 2a. Mailing Address 4, FE) Number Apptied For
1 26 93-1067588 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditional

Suite, Apt. #, efc. 5. Certifcate of Status Desired A
—2—2-| ;| . Cerifcate of Status Desire Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 may Be
m ;l;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the curent year Intangible
;} E] ;;] l;‘ Personai Property Tax. ClYes  ¥lNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i 81| Name
CT Corporation System
1200 So‘uth Pine Island Road 82| Street Address (P.0. Box Number is Not Acceptable)
Plantation, FL 33324 &
84| city FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6076506, Fiorida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agemt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of thyg
Block 12 or Block 13

5/25/99

Stgnatare, fyped or printed name of registared agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Director & President [ DELETE 11 TALE [JChange [ Addition
MME | Craig N. Longfield 12NAKE
STREETADDRESS| 8925 NE Multnomah, Ste 2000 1.3 STREET ADDRESS
OITY-$T-7IP Portland, OR___97232 14 CITY-8T-2P
TME Vice President {} DELETE 21 THLE [JChange [ Addition
NAME Reynold Roeder 22NAE
STREETADDRESS| @95 NE Multnomah, Ste 2000 23 STREET ADDRESS
» _—
CITY- 57-2iP Portl 1, OR 97232 2.4 CITY-ST-2IP :
TILE Secreta youm [ DELETE 31 TITLE C]Change [ Addition
ecretary

NAME Glenn Brooks _ IZNAME
STREETADDRESS| @95 NE Multnomah, Ste 2000 33 STREET ADDRESS “
- §1-zp Portland, OR 97232 34,CITY-ST-2P
TME Asst. Secretary [J DELETE 41 TITLE [IChange L] Addition
NAME J.T. Pendergraft £ 2NAME
STREETADDRESS| @895 NE Multnomah, Ste 2000 43 STREET ADDRESS
CITY-ST-2P Portland, OR 97232 44 CITY-ST-21P
Tme Treasurer LI DELETE SATITE [JChange L] Addition

. R 52 NAME
HANE William E. Peressini
SREETAOORESS| g5 NE Multnomah, Ste 2000 53 STREET ADDRESS

L]

CITY-ST- 2P Portland. OR 97232 54 CITY-ST-ZP
Tme iakeiakaie 4 i [J DELETE 61TITLE [JChange [l Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P P 6.4 CITY-ST-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
R rue and accurate and that my signature shail have the same leg
ppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

(503) 813-7072

MOINICNNA 144 00N

Date

Daytime Phone #




