FILE NOW: FILING FEE AFTER MAY 1185 §225.00

o

CORPORATION
ANNUAL REPORT

SUITE 133

PROFIT

DOCUMENT # V27749

1. Corporation Natne

HEALTH FACILITY PUBLISHERS, ING.

Pricgal Place of Busingss
1099155 SAN JOSE BLVD.
JACKSONVILLE FL 32223

FLORIDA DEPARTMENT OF STATE
Sandra 3 Martham
Searetary of State

DIVISION OF CORPOHATIONS

(3)

Maling Add-ess

109%1-55 SAN JOSE BLVD.
SUITE 133
JACKSONVILLE FL 32223

2 Prrcipal Place of Businoss _25__ Mading Avddross 4, FErNumter ApEITé('J- For
=l [ - R R 1593121563 - Not Apploale_|
Suite:, Apt H. et Suite, ARt #, ete, . iti
uite, ARt . et | Sulte, Apt 8. et 5. Contitcate of Strus Dasired W/ $8.75 Additional
[22] ) 271 ' Fee Required
Cty & State | City & Stato 6. Election Campaign Financing 0 $5.00 May Be
»2?! o o 28] L B ,,,,Trﬁ’s_t Fund Contribution Added to Fees
i . Country | J1p Country 8. This corporation has liabilty for inlangible tax under s 129.032,
241 25] QJ 301 Floricls Statates [ ves [OnNo
9. Name and Address of Current Registered Agent | ___10, Name and Address of New Registered Agent
81| Name , .
| | J. Michael Lindell
BURRELL- L. VINCENT 82] Strast Address (PO Hox Nurmber is Not Acceplabile)
1301 GULF LIFE DR | *""233 East 3ay_street e
SUITE 2501 83 Suite 620
JACKSONVILLE FL 32207 aloaate 820
84| City Iss Zip Code
R _ : oo | Jacksonville _FL 32202
11, Pursuant to the provisions of Sections 607.0502 and BOY. 1508, Fionda Statutes, the above named corporation subinits this statement for the purpose of changing its registered office
or registered ggent, or both, i the Stipe of Florda Such change was aulnorized by the corporation’s board of deectors | herety accept the appointmiont as registerad agent. I am
farniiar withfe caoo thepmbhogetigflfs of, Section EnD?’.OrjOE:,Tlonda Statutes.
. . 4/9/96
SIGNATURE / J. Michael Lindell .
3 s agertt @ e 1 g o CINCHTE Bl Ageid s e paredd whee g sl DATH B
| 12, L . OF HIGE RS AND DIRLCIONRS 3. o __ADDITIQN§{CHANGES'IQOFFICEREuf\[\ID DIRECTORS IN 32
"L D LI DELEN 11TINE SECRETA rRu [} Changs ¥ hadition
We; DICKERMAN, KENNETH N. 7 NANE OICKERMAN, JOOITH H.
SUREF | ADDAESS 11721 VILLAGE LANE vsmoss | P28 VWILEAGE LA
ey sene | JACKSONVRLEFL o dumse |[VACKSONVILLE L 32223 |
Ttk D {EﬁELEIt 2 110LF (3 Change [ Addtion
HAL GREEN, EDWIN S. 22 NAME
STHIE | ADDRESS 3410 STONY BROOK OR. 2ASTHFE I ADDRESS
crvesize | LOUSVILLE KY e facy s S e .
s [ DELETE 3 0THLE [J Changz [} Addition
EACH 30 0AME
SIRIL D ATORESS 33 SIRTEL ADDRESS
| Gy SEa e e R BATATST R e e e
0TIk [J DELETE 4 UTITLE [] Change  [] Addwien
AR &2 NAME
STH=E T ADRTSS 43 5MHELT ADDRESS
|_Cov-$17F e R e e o] AsCNV-ELAP | R B
e [T DELETE 5110k [] Crange [ Additon
HARE £ ) NaM:
STREE] ADDHESS 53 SIREE] ADDAESS
ciy-sk-ae | R . e SACEY S ; e S
TILE 1 DELETE [REN ] Coange ] Addition
hAME 67 ML

STRE: 1 ADURESS

(‘Hrv S5

certify that the infurmat
oaln; thal | am an offcer or

n

NGNS TR A

3. Date ingorparated or Qualficd | 3a. Date of Last Repod

04/10/1992 ~ 04/03/1995

14, 1 60 Fierehy certify Tral tho Fiformation suppficd with tis flog

63 STREED ADTRESS

— FACIY-SFAT

is voluritarily furnishied and dogs nol quah
ion ingdicated on this annual repon or supplemental aanual report is rue and accurate
drecior of the corporalion or lhe receiver oF trustee empowered to éxecute this report as required by Chapter 607, Florida Statuates; and that my name
appears in Block 12 or Block 13 1f changed. ar on an attazhiment wm\férg

e N OICkERMAN
PrESIOENRT

1}
SIGNATURE:/_GXAAW_,\’ - i
SKINATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR

fy for the exen |I»l]ar| stated in Section 119.07(3)K), Florida Stalutes. | further

and that miy signalure shali have the same legat effect as if made under

4/5/4¢

[§::1e8

GO4[268-60672

S s
e Br

CR2E034 (12/95)




