2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H39795 Feb 06, 2004 08:00 AM
1. EAy Rame ) Secretary of State
QCEAN HEALTH PROPERTIES, INC.
Princlpal Place of Business -h;‘la-.lilﬂ.g_Addl:e;t; ' T
113 SOUTH MARKET STREET 0 POBOX 151
E%[ZABE'HTOWN PA 17022 EléfZABETHTOWN PA 17022
Suite, Apt. #, etc. Suitg, Apt. #, slc. MOORE CR2E034 {11/03)
City & State ] | Cty& St ~ | a FE!Number Applied For
74-2357405 Not Applicable
Zip Country dp Couniry 5. Corificate of Status Desired. . [] 9812 Additional
Fee Required
6. Name and Address of Current Registered Agent ] B 7. Name and Address of New Registerad Agent_ ] -

Name
?gog%m;%?rslﬂvN%vggig Street Address (P.0, Box Number is Not Acceptable)
PLANTATION Fi. 33324 : ————

City T FL , Zip Cade

8. The above named entity submits this statement for the purpase of changing Its registered office or registéred agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - _ S
Signalure. fyped or printed nama of repistered agen and ttle | apphcable {NOTE Regsiered Ageni signaiuse required when rainstatng) CATE
; T T e o
AﬁF“;dE N?‘gnm !;EE I.Sui‘lfo.ﬂﬂ 0& R 9. Election Campaign Financing $5.00 May Ba
er way 1, ee wi $s5000 . Trust Fud Contribution, {0 Added to Fees
Make Check Payabie ta Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 3 3 Delete TE i [ change [ Addition
NAME FELTY, RONALD L NAME
STREES ADDRESS | 113 S. MARKET STREET ' STREET ADDRESS a2 ,’é&gggggﬂg*?zg%r 150, 00
OTY-ST-2p {FLIZABETHTOWN FA 17022 CiTY-57-2P J = £ Lol
T p - Ol Detete THLE [ Change [ Acdilion
NAME WILT, WALTER W MAME
STREET ADDRESS | 4775 LINGLESTOWN ROAD, STE. 200 STREET ADDRESS
City-S1-zp HARRISBURG PA 17112 CiTY-S7-2iP
s Closke i T Chasge L] Addition
NAME NAME
STREET ADDRESS I STAEET ADCRESS
eIy -57-2p CiTy-ST- 2P
s £ Delete e ’ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE T [ Detete B Clchange ) Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CIY-§7-21P CITY -57-21P
NTLE - ) Oopelle  § me [3 Change Ij Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-7P £IrY-§T- 2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)7). Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporahion or the recelver or trustee empowered ta exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with a1l other like empowerad

SIGNATURE: ___ Sowers . ‘Fu;grg;‘gﬁ_fg 9\% UoP . a)iley JRUTEICEL [E2E

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OF DIRECTOR Date Daylime Prone #




