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

1999

PROFIT FLORIDA DEPARTMENT OF STATE -
CORP_ORA“ON Katherine Harrls
AN NﬁAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90015 022 ***150.00

DOCUMENT # V26691

1. Corporation Name

HCPI BRADENTON, INC.

ANTAR VAR ERTRARAN RN

Maiiing Address
10065 RED RUN BLVD.

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

OWINGS MILLS MD 21117

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

' 04/07/1992
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] |26] 56-1773375 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. . i
e Apt. 7, 8 urte. ApL . @ 5. Certifcate of Status Desired [ $8.75 addiional
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' [E\ —2_91 Personal Property Tex. Cives  ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SY 82| Street Add (P.0. Box Nurmber is Not Acceptable)
rea ress L er 15 MO
1200 SOUTH PINE ISLAND ROAD ! P
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statute:
‘office or registered agent, or bath, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation’s board of directors. 1 heraby accept the appointment as registerad

Signature, typad of printed hama of registered agant and title if applicable. (NGTE. Registered Agent signature required when reinstating) BATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 I3
TME CVAS [PDELETE 11TME v . [JChange  Po4ddion ] =
NAME SWAIN, W. § 12 HAME Taglor Pickert 3
streeTAnoress| 6000 MARKET SQUARE, SUITE 200 1asmeeTanorsss || OOLeS Pyed Run Bivd <
CITY-5T-2P CLEMMONS NC ; uaresrze |[OUSIiNQs Mills, MD_ &4t &
TME PVAS TXLDELETE 21TME Yy ~ \ DChange  FAddtion |
NAME HERZOG, LAVERNE P 22NAME Mart. Fulchine
sweeTenoeess| 689 DELTONA BLVD 23stReeTaporess | JOOLLS Red Run Bd
CFY-ST-2P DELTONA FL 32725 pacmestzr | OLINGS Midls , MD Sy
TITLE WTA W DELETE 34 TITLE T ~ B [OChange  (MAddition
HAME MUERCHOW, BECKY 32NAME Pobert S
smreeTADDRESS) 6000 MEADOWBROOK MALL, STE. 260 33 STREET ADDRESS | HODLES Phed Rury Bivd
CITY-ST-2P CLERMONS NC . gemvstzr JOWINGS NS, iy QT
TmE ) VALDELETE A3 TTLE =D CiCtange  (WAddition
NAME HUTCHINS, FAYE J . 2NAME Mare. B Lenim
streeTanoress| 6000 MEADOWBROOK MALL #200 43 STREET ADORESS | Lo S Tyed T Bwd
emv.stzp | CLEMMONS NC aomvstzr |OLWOINgs Midls MDD JWW )
TMLE ] DELETE 5.1 7ITLE D it OChange " [RAddition
NAvE 52NAE Marsrell A, Elkins
STREET ADDRESS 5aSTREETADDRESS | { QOLeS P FRum Bivd
CITY-ST-2P saom-stzP [OUOINGs IMjls, MDD 101
TMLE 7 DELETE 6.1 TIMLE -t i [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-87-27 64 CITY-S5T-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 ar Block 13 if changed, or en 2n attachmaent with an address, with all other like empowered.

lenino Y

SIGNATURE:

u|ag

Hi0-998-8578

] D‘ta Daytime Phona #



