FILED
— Apr 17,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # H39795 - 04-17-2008 90024 009 ***150.00

1. Enfity Name

OCEAN HEALTH PROPERTIES, INC.

Principal Piace of Business Mailing Address q “ “ B‘J 3 ‘ 0
113 SOUTH MARKET STREET P 0 80X 151 . :

ELIZABETHTOWN, PA 17022 US ELIZABETHTOWN, PA 17022 US

AR i

01112008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
74-2357405 Not Appiicable

$8.75 Addilional

Fee Required

CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD
PLANTATION, FL 33324

-8. The above named entify submits this statement for the purpose of changing its registered
~ the obligations of registerad agant.

. .
SIGNATURE
T Swpranse, typad or pONRD NAMe of regrstered agant and tite if apphcable {NOTE: Registered! AQan: signalue required whix reinstating) DATE
I;'ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS ]
THLE S
NAME FELTY, RONALD L
STREET ADORESS ) 113 8. MARKET STREET
CITY-ST-Z1P ELIZABETHTOWN, PA 17022
TMLE P S
NAME WILT, WALTER W T I =
STREET ADOFESS | 23 ESSEX DR N NN N
S . FELTY'AND COMPANY. 0593 -
CITY-51-Z7F PALMYRA. PA 17078 ‘HOSPITAL ESCROW. -
TLE " POIBOX 151 Lo . A
NAME * ELIZABETHTOWN, PA™17022-0151 e " B0-912/813
T3
STREET ADDAESS : .
CITY-S1-2IP g?{;g;tg}e ‘-— IDEL\D . D & Dﬂrb\\ ‘: . 00 .
p— , AL med gV Shale | 1Sh ==
i TOnekoodacd Tl — o)n, — .
STREET ADDRESS . 1 — Ouars E_::-.
CITY-§T-71P . ‘ L e
TME SUSC]UEhanna Susquehanna Bank PA A L
NAME wWww sitsquehanna.net
STREET ADDRESS
CITY-§T-21P
TIME
NAME
STREET ADDRESS™
G- ST-2IP l TR T .
T A L e

12, I herelyy certily inat the information supplied with this filing does not qualify for the exermptions comtained in Chapler 119, Florida Stawnes. | lurther cerlily that the information
indicated on this report or supplemental report is rue ana accurate and that my signature shall have the same lagat effect as if mads under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowared 1o axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 17 if
changed, ar on an attachment with an address, with all other like empowsred.

SIGNATURE: \_/\r\( ‘“’Q . M ?\ A BLD L .F“:Lj_\\{'\.\ \1\ :_3'.‘1 F\\—E-EL"\-—'I&ZQ_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davurme Phane #




