2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # FO8539 Apr 27,2000 8:00 am
1. Entity Name
CONSOLIDATED HEALTH SERVICES, INC ecreta ) of State
! ) 04-27-2000 90059 023 ***150.00
Principal Place of Business Malling Address
w1 WILLIAM C. MASON C/0 WILLIAM €. MASON
.Zs RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD.. SUITE 1700 A U {! e {\L} 33
JACKSONVILLE FL 32207 JACKSONVILLE Fl. 32207-9023 *
U us
Suite, Apt. #, etc. Suile, Apt. #, atc. RO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2059710 e
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER, HARVEY Street Address (PO, Box Number is Not Accepiable)
GENERAL COUNSEL :
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 . .
City FL 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financ.
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T{E:tngrzaénc?r::?;mi::jncmg 0 fgj'gqohézgse
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DC O pelete TITLE [J change  [] Addition
NAME MAHER, JOHN J NAME
sineer anoress | 1301 RIVERPLACE BLVD STE 1700 STREET ADDRESS
anv-stze [ JACKSONVILLE FL 32207 CIY-5T-2P
TITLE ]l O Delete TITLE [ chenge [ Adaition
NAME DVORAK, ROBERT M NAME
staeeT acoress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE DvC O Delete TITLE [JChange [ Addition
NAME GREENE, A. HUGH NAME
smeer anoress | 4301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
GiTY- $T-2IP JACKSONVILLE FL CITY-§T-21P
TME D O Delete TME [J Change  [J Addition
NAME LOGUE, JOHN W HAME
sTReET ADDRESS | 1301 RIVERPLAGE BLVD., SUITE 1700 STAEET AGDRESS
cry-st-2P [ JACKSONVILLE FL CITY-ST-2IP
TILE Dv 1 Defete TITLE ] Change ] Addition
NAME THOMPSON, CAROL C NAME
sTaeeT aooress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
indicated grthis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corboyation or the receivera( trustee erppowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
chang 59 an addrgés, with all other like empowered.
S| CELP V0 pebadca, B~ Jackson, Secretary 4-19-00 904/202-4005
SIGNATURE AND TYPED OR PRINTED NAME CF SHiNING OFFICER OR DIRECTOR Date Daytime Phone #




M qah)urd
FoysS3Y
DOCUMENT # F08539 - RO 47935

CONSOLIDATED HEALTH SERVICES, INC.

P Parrett, Donald O. 1301 Riverplace Blvd. Jacksonville, FL. 32207
Suite 1700

v Perry, Kenneth C. 1301 Riverplace Blvd. Jacksonville, FL 32207
Suite 1700

S Jackson, Rebecca B. 1301 Riverplace Blvd. Jacksonville, FL 32207
Suite 1700

v Burghardt, Joseph P. 1301 Riverplace Blvd. Jacksonville, FL 32207
Suite 1700



