SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $378.}

r OROF! St o
k. iy 0A DEPARTVERNT OF STATE
£ WA
'COEPORA ION rfa?fk us Sandra B Mortham
ANNUAL REPORT % * ‘t@é Sacratary of State FILED

1996 .,::,.%.M e BIVISION OF CORPORATIONS Aug 05 1996 8:00 am
DOCUMENT # F08539 (1) Secretary of State

1. Corporation Mame

CONSOLIDATED HEALTH SERVICES, INC.

— - B0 0 0 O

C/O WHLIAM . MASON C/0 WILLIAM C. MASON
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSOWVILLE FL 32207 JACKSONVILLE FL 32207 -
3. Date Incorporated or Qua't-ed 3a. Date of Last Aeport
o o 3 12/08/1860 05/01/1995
__2, ﬁ,.#ﬁ;ﬁ%ﬁé&ﬂ:&ghef -Mason— ég, LF}JI'\{rS&ﬁ}é'liam_C v MEBONTT R e T Applice For
x| 1301 Riverplace Blvd || 1301 Riverplace Blvd. £9-2059710 Tl Appcatie
Sulte, Apt. #, etc o | TSuie, A k. el e 77 _$87757Acldn_l;nal B
) Suite 1700  [y|Suite 1700 5. Coritiats of Stus Oered - [ - Fee Required
| Cily 8 St ] _ Cwy & Stae . 6. Election Campaign Financing $5.00 mayBe
2;[ Jacksonvil lE__; FL_ L 2al Jacksonville, FL . Trust Fung Contribution Ol Added lo Fees |
| Zp __ Counlry | p | Counly g, This corporation has hab ity for intangioie tax under s 189 032
2a) 32207 26] USA  [20132207 3] USA Florida Statutes P& ves [ we
9. Name and Address of Current Registered Agent | 10. Mame and Address of New Registered Agent
SMITH HULSEY & BUSEY 8| Name payryey Granger, General Counsel
225 WATER STFEET (82| Streat AcTrgsﬂ fo 0% Numhcrf Mot Acc 1li‘r3!eé
1800 FIRST UNION NATIONAL BANK TOWER 1 iverplace Blva. =
JACKSONVILLE FL 32202 8 Suite 1700
8| Cly  Jacksonville - FL ]85‘ 44347

11, Pursuanl1othe pmhsnums ol Sochons 6070507 and 607 1508, Fionds Statutes, the above named corparaton subm is this stateraent for the purpose of changing s registercs
alice or registered aggnt o boln i lhe State: o Florida Such change was autharized by the corparation’s board of directors | hereby accept le appointment as registened

agenl. | am tarnihar i, znd accep! Yl cbagatinns of, Socloan 607 06054, Flond.a Statules
Harvey Granger 7 - ZF T

SIGNATURE. S . ot 4 - e e _ — .
D R TR L% ¥ JERSY I R B R AN ST R g tore A Qe S gt fessf WS s 11 T 15

12, OFTICEHS ANDDRECTONS 1. t&DD\TIONSIQtE\NG_E&_T.Q.bEFlG,E,RS.,AND DRECTORS IN1Z___ |
e PD L] peine 11T D/ (X chage [] atitn | &
NAME MASON, WILLIAM C 12 NAME Mason, William C. g
STRFET ADDRTSS 800 PRUDENTIAL DR. sweeoness | 1301 Riverplace Blvd., Suite 17009
CITY-ST. 2 JACKSONVILLE FL 32207 . Jacksonville, FL 32207 o
TILE D T T T okcETe 21TINE D/VC [ X change [ Aodwnn |
NAE DEVANEY, EVERETT M I Devaney, Everett M.
cieer anontss | 800 PRUDENTIAL DR. romeraniiss | 1301 Riverplace Blvd., Suite 1700
cny-si-zw JACKSONVILLE FL 32207 2 4CITY-51.2 Jacksonville, FL 32207
e D 1 peene INURE D/T ' [Fcnomge L] Addinen
NAME DVORAK, ROBERT M 12 MAME Dvorak, Robert M.
GIEET ADDRESS 800 PRUDENTIAL DR. asierrancess | 1301 Riverplace Blvd., Suite 1700
OTY-S1 2P JACKSONWLLE FL 32207 ‘ ) 34 CItr-ST-2IP Jacksonville, FL, 32207
HILE D ’ [ omeie Rarne D [ & Crarge [ ] Adddion |
NS GREENE, A. HUGH 4 2hAME Greene, A. Hugh
STREET ADDRESS 800 PRUDENTIAL DR. asweaoss | 1301 Riverplace Blvd., Suite 1700
CIy-51-2F JACKSONVILLE FL 32207 AACHY-ST. 2P Jacksonville, FL 32207
NILE D L[] onrt 51IE D [ Crana: [T hgditon
HAME LOGUE, JOHN W 52 NAME Logue, John W.
STREET ADDRESS 800 PRUDENTIAL DR. 53 STREET ADURESS 1301 Riverplace Blwvd., Suite 1700
City-SE 2P JACKSONMILLE FL 32207 540107 51-3WF Jacksonville, FL 322
e D U] ouiete 61HIE D/V T AEi_Chﬁﬂ;D“&Hﬁ}if
NAMF THOMPSON, CAROL C 67 NAME Thompson, Carcl C.
STREET ADDAESS 800 PRUDENTIAL DR. ssemeaoness | 1301 Riverplace Blvd., Suite 1700
oy T2 JACKSONVILLE FL 32207 7 o B 4CHY-S- 2P Jacksonville, FL 32207
14, 1do hereby cortfy that tie informaltion suppliod & I thas fieg 1s valuntarily turnished and does not qualify for the exemption slated in Secton 119.073)K] f londa St n

furlher certily that the infurmatan ndkcated on thas anrual report or supplemental annual repart 15 true and accurate and thal niy 5 g~ o sha' have thie same tas it

&
made under cath, thal b am ar officer or director ab the corporation or the eceiver or Iruslec eripowered 10 execule this reporl as req.nedd by Chapler 617 Fiorida Statutes and
that n1y name appears in Bl 2 or Back 131f cnangodgnr onan gltachment waith an address

SIGNATURE:

Rebecca B. ‘_]__?‘:k,s,',?n 7—29-96 904/202-4001

GNING OFFICER OF DIRECYOR Dt

Chgts ow




CONSOLIDATE HEALTH SERVICES, INC.

P Parrett, Donald O. 1301 Riverplace Bivd.

Suite 1700

v Perry, Kenneth C. 1301 Riverplace Blvd.

Suite 1700

S Jackson, Rebecca B. 1301 Riverplace Blvd.

Suite 1700

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207



