roe

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT Secretary o State FILED
1996 DIVISION OF CORPORATIONS Apl' 30, 1996 08:00 AM

DOCUMENT # 69751 (5) Secretary of State

. NSO ERAW

FLORIDA DEPARTMENT QF STATE !
Sandra B. Maitham

STRESS MEDICINE, INC.

};’rincipa? Place of Business Maiting Address
STRESS MEDICINE ING STRESS MEDIGINE ING
6428 BEACH BLVD. 6428 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorparated or Qualified | 3a. Date of Last Flegg
08051981 04/
|2, Principa' Place of Businoss 2a. Mailng Address 4. FE! Number Apphed For
[21] |26] 59-2111054 Not Apphcable
Suite, Apt. #. et. [, Sute. Apt 4. ele. 5. Certficate of Status Desirgd (H $8.75 Adr.!ilional
22 27[ Fes Required
City & State City & State €. Election Campaign Financing $5.00 May Be
m E} Trust Fund Contribution ( Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5 199,032,
24| |25] |29] 30 Florida Statutes & ves [No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHESHlRE. DAVID W 82 Street Address (P.O. Box Number is Not Acceptabile)
6428 BEACH BLVD.
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligalions of, Saction B07.0505, Florida Statutes.

SIGNATURE _ e . et e e e R
| Signature, typed Or pontad name of regstered agort and tiie it appicane. MOTE Reg:te-ed Agent signature rerired whan reirstaticg! DATE ‘u';
12, CFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD [J DELETE 1 1TI0LE [J Change  [] Addition g
NAME CHESHIRE, DAVID W 12 HAME 3
SIMELT ACDRESS 6428 BEACH BLVD. 13 STREET ADDRESS &
CirY-§7-21° JACKSONVILLE FL 32216 1.4 CTY-51-2P %
TILE {J DELETE 21TE [ Change [ Addten | QO
hAME 2.2 NAME
STREFT ADDRESS 23 STRFET ADDRESS
| Cimv-SI-2ip . . 24 CITY-8T-2IP
TILF [J DELETE 3 1TITLE
NAME 32 NAME
STREET ADDRESS 33. STRELT ADDRESS
Ciy-sl-2p 34 CITY-5I-2IP
LIRS [} DELETE 4.1 TILE (] Change ] Addition
NAME 4.2 HAME
STREFT ALDAESS 4.3 STREET ADDRESS
CiY-ST-2IP 44 GTY -5T-2IP
Tme [] DELETE 5 1TILE [ Change [ Addition
hAME 52 NAME
STHEFF ADDRESS $3 STREET ADDAESS
| CITY-S1-2IF 54 CITY-ST-2IF
TITLE (") DELETE & 1 THLF [ Change [ Addition
NAME &2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LY -ST-2P Fal 64 CITY-ST-2P
14. 1 do herebiy certify that the information suppiied with thigflikg is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicatgg®yn this annual repaf| of ‘supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcifir Jf the corporation gr tfa receiver or frustee empowered 1o execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 n gglhment with an address.
SIGNATURE: . (/AL e Go @7975/; {500
&tanATURE AND TYPED OR RRINTED yME OF SIGNING DFFICER OR DIRECTOR Daty Daytre Prang «



