FILED
- 2005 FOR FROFIT CORFORATION Jan 31,2005 08:00 AM

DOCUMENT # H39795 Secretary of State

1. Entity Name

OCEAN HEALTH PROPERTIES, INC.

Principal Place of Business Mailing Address
113 SOUTH MARKET STREET P 0 BOX 151
ELIZABETHTOWN, PA 17022 US ELIZABETHTOWN, PA 17022 US
01122005 No Chg-P CR2E034 {10/03}
DO N OT WRITE IN TH !S SPACE 4. FEI Number Applied For
74-2357405 Not Applicable

$8.75 acditional

§. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

200 2 PINE 1SLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 - IN TH'S SPACE

8. The above named enlity submits this statement for tha pu}ﬁosa of changing its registered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signatuie, tyned o prinied nama of registerad agent and tte if applicante (NOTE. Regislered Agent signattn required when reinstaling) DATE
FILE NOW! FEE IS $150.00 4. Elgclion Canmpaign F.xnancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fung Contrbaution. O Added to Fees
10. OFFICERS AND DIRECTORS |
1TLE S
NAME FELTY, RONALD L

STREETADDRESS | 113 S, MARKET STREET
Ciry-SY-11P ELIZABETHTOWN, PA 17022 _

TILE P SHERHH A S

NAME WILT, WALTER W el A R-mNNna -0 g FRLO0
STREET ADDRESS | 4775 LINGLESTOWN ROAD, STE, 200

CITY-57-21P HARRISBURG, PA 17112

UTLE
KAME

o DO NOT WRITE

oo IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Cliy-sr-21p

TNLE

NAME

STREET ADDRESS
Giry-§1-212

12. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)D. Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachmant with an address, with all other like smpowered.

SIGNATURE: ~ N =0 ‘Q*Q?sd\wm L et ssc . \\i;gof N W T2

SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Daytime Frone #




