FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H39795 02-03-2006 90019 021 ***150.00
1. Entity Name
OCEAN HEALTH PROPERTIES, INC.
A

Principal Place of Business Mailing Address m““
113 SOUTH MARKET STREET P O BOX 151
ELIZABETHTOWN, PA 17022  US ELIZABETHTOWN, PA 17022  US
s R AR TR LRI

Sute. Ast. ¥, etc. Sufie. Apl. #,etc 01132006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

74-2357405 Not Applicabte
Zip Country Zip Country 5, Certficate of Staws Desired d0 fi' gesq 2:’:;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CT CORPORATION SYSTEM &
1200 S. PINE iISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signaiure, typad of prinlad name ol registered ager and hile if applicabie [HNOTE: Rogisterad Agent sgnature fequired when reinstating} CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancin $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE S {0 etete TIME [ change [ Addition
HAME FELTY, RONALD L HAME
STREET ADDRESS | 113 S. MARKET STREET STREET ADORESS
CiTY-ST- 7P ELIZABETHTOWN, PA 17022 CITY-ST-2IP
I P 1 nclete L thange O] Addition
NAME WILT, WALTER W NAME
STREET ADORESS | 4775 LINGLESTOWN ROAD, STE. 200 STREET ADDRESS. | SF% 6&@){%\@
oTv-sT-2P | HARRISBURG, PA 17112 a2 Yl _F-a AT
HILE O Delete TITLE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE 1 Delete TIMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cIry-s1- 2P
TILE [ oetete TILE {JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CHY-SI-TP
TILE [ pelete TILE [ changs [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this 1iiing does not qualify lor the exemptions contained in Chapter 119, Florida Stawutes. ! further certify that the information
indicated on this rapart or supplementai report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or frusise empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! wilh an address, with all other iike empowered.

SIGNATURE: S~ 0 e Qne W iee ilae T 2T-T622

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFISER OR DIRESTOR Date Dardimg Phgne 4




