FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Slate

D VISION OF CORPORATIONS

DOCUMENT # 708836 (2)

1. Corporation Name

ATTENDING STAFF FOUNDATION, INC.

0 00 T

Principa’ Place of Business T -Mawlmg Address
655 W BTH §T P O BOX 43381
STE 702 STE 202
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1965 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appled For
21 655 W m ST El P 0 BOX 113381 59'6 169725 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, sto. 5. Cerficate of Status Desired O $8.75 Additional
o ;l Fee Required
_ “Ciy & Staie | Ctyd State ] 6. Election Campaign Financing $5.00 May Be
23] JACKSONVILIE FL. [zs] JACKSONVILIE FL . ' Trust Fund Gontrtuton = Added to Fees
2ip Country L Country 8. This corparation has liability for intangitie tax under s. 188.032,
24 32203 —;51 29-| 32203 —:ﬂ DUVAL Florida Statutes O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
| TERRY L. MACMATH, M.D.
MCA MATL, TERRY L 82| Stwct Acklrons (PO, Box Number is Not Acceptable]
655 W 8TH ST
JACKSONVILLE FL 32208 83
84| City FL Iasl Zip Gode

11. Pursuant to the prowvisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a8 registered agent. | am

familar with, and accept the oblgabons of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ _ e B
Sig wat re. typedd o partad aan € 0 regteres gt @ tic Fappicae HOTE Regritareed Agerl sigrttues o mind when aansteimg’ DATE
1z, OFFIGERS AND DIREGIORS 13. ADD TIONSZCrHANGE S 10 OFF 1GEHS AN DIRLC ] OFS N 37
i D CIDELETE 1ITILE Change [ Acditon
NAMSE STEOGEBSM RIBAKD H 12 NAME RONALD J. STFPHENS, M.D.
sreer apoeess | 3160 W EDGEWOOQD AVE 13 STHEET ADDRESS
Ciiy-51-2IF JACKSONVILLE FL e 14CIFY-51-7
TILE D [CIDELETE 2VTILE [change [ Additan
NAME VAN CLEVE, ROBERT 23 NAME
steeranoress | 2005 RIVERSIDE AVE. 2 I5TREET ADDRESS
| orv-sr-op JACKSONWVILLE FL 2 40ITY-51-2P
i 1] [CJDELETE 31 TILE [JChenge [ Additon
NENE MACMATH, TERRY L. 32 NaME
saperancarss | 655 W. 8TH STREET 33SIREFT ADLRESS
CTy-51-2P JACKSONVILLE FL o 34 CITY-51-217
TITLE CloereTe 41 TINLE [(change (] Adaition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADORESS
CilY-ST-2P A4CTY-ST.21P -
TIE [CI0ELETE 51TTLE [JChaage ] Adddion
NAME 5 2 NAME
STHEET ADDRESS 53 STHEET ADORESS
Ciry 31 7P 54 0Ty -S1-2IF
BiLE [Cloecere 61TITLE [Gnange [ Addition
MAME 62 WAME
SIREE] ATDRESS 63 STREET ADDRESS
CHY-§T-21P H4CITY-51-21P

14. [ do hereby cerlify that the mformalon supphcd with this himg is v(.luutanFy furnished and does not qualify for the exemptlion stated in Section 119.07{3j(k), Fiorida Statutes. | further
certify that the information jpekcated on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same Jegal effect as i made under

oalh; thal | am an officer ¢ ctor of he corpomtuon or the receiver ar truslee emgowered to execute this report as required by
B i Q

appears in Black 12 o

SIGNATURE:

hapt

DD T 4 JMACMATIT M T DBECT RN

617, Florida Statutes; and that my name

fé (DS o4

fome P wr\‘

FOMVNL N T 10y Afns o

CR2EQ37 (12/95)




