*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

ROFIT LY FLORIDA DEPARTMENT OF STATE
{O-R RATION Sandra B. Mortham
NNUAL REPORT Secratary of Btale

DIVISION OF CORPORATIONS

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

CONSOLIDATED HEALTH SERVICES, INC.

(1)

MUCRWOLEN TR EEA

ﬁ;ﬂng Address
C/O WILLIAM C. MASON

1301 RIVERPLACE BLVD.. SUITE 1200
JACKSONVILLE FL 32207

Frincipa! Place of Business

GO WILLIAM C. MASON
1301 RIVERPLACE BLVD.. SUITE 1700
JRCKSONVILLE FL 32207

DO NOT WRITE 1IN THIS SPACE

us us a. Date Incorporated or Qualified
e 12/08/1980
2, Principal Place of Business 2a, Mailling Address 4. FEl Number Applied For
21 I 26 - __ 592050710 Not Applicable
Sulte, Apt. 4, elc Suile, Apl. #, elc. i
P e 5. Corlficato of Status Dosied  [J 987D Additonal
22 N . ?ﬂ Fee Required
City & Stato | Ciy&Siale 6. Election Campaign Financing $5.00 May Be
?3] P — ‘_zily_ Trusl Fund Contribution Added to Fees
Zp _ Country L Couniry 8. This corporation owes or has paid the current year Inlangible
24 25| . wgﬂd o 30| Personal Property Tax dua June 30. Yes [No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
GRANGER, HARVEY 81| Name
GENERAL COUNSEL 82| Street Address {P.O. Box Numbar is Nol Acceptable)
1301 RIVERPLACE BLVD,, SUITE 1700
JACKSONWVILLE FL 32202 63
83| Gity FL lssl Zip Code

11, Pursuani to 1he provisions of Scolions 607.0L02 and 6071008, F lofida Statuies. e above-named corporalion submils this stalement for the purpose of changing its registered
office o reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appoinlment as registered

agent. | am familar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE . I o . S G
‘_Stlu;tﬂc:_tyﬂt o '"."',"E‘ r_m\gfl_n‘l TULRCr) Rt l_ﬂ:!ﬁ-'}[@ﬂ-;r; (_NZ)]I - Rogistered Agent signature required when reinslating) DATE p
12, e QTLICERS AND DIFECTONS 13. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &
TILE DC NDELETE 11TMLE [J change [T Addilion <
NAME MASON, WILLIAM C 1.2 NAME
stReer aporess | - 1301 RIVERPLACE BLVD., SUITE 1700 13 STATFT ADDRESS %
CTY-81-21p JAGKSON“LLE FL__ Y 1.4 CITY-ST-2IP g
TIME DT TTDeLETE 21 1LE CJchange ] Addition |
NAME OVORAK, ROBERT M 2.2 NAME
sweeranoress | 1301 RIVERPLACE BLVD., SUITE 1700 # 3STREE T ADDRESS
oY-§1-7P JACKSONVILLE FL 2.4 CITY-5T- 2
TIE D LT DeLETe 31TLE DY P& Change TT Addilion
NAME GREENE, A. HUGH 32 NAME
sweeraporess | 1301 RIVERPLACE BLVD., SUITE 1700 3.3 STREET ADDRESS
CY-81- 20 JACKSONVILLE FL ) 34.CIIY-§1- 2P
TILE D | R 41T L] Change 1] Addilion
NAME LOGUE, JOHN W 2.2 NAME
saeeranorrss | 1301 RIVERPLACE BLVD., SUITE 1700 43STREFT ADDRESS
Y] omy-g1-2p JACKSONVILLE FL_ i 44 1y 51-71P
W[ Tme [ U becETe b1 TALE [OChange L Addition
. NAME THOMPSON, CAROL ¢ 52 NAME
E\smen aooness | 1301 gl\’ERPI.AGE BLVD., SUITE 1700 5.3 STREET ADDRESS
Y-sT-2IP JACKSONWVILLE FL B4 CITy - §T-21P
e | T e T T oeceTe 61 TITLE plC [T Change gkudniun
62 NAME Maher, John J.
ALORESS easteeranorrss 11301 Riverplace Blvd. S5te. 1700
1-7P eacny-st-2¢ |Jackgonville, FL 32207

hareby carlity lhat he infarmation supplicd wilh fhis Ting dees not qualify Tor 1he examptian stat

dicated on this annual roport ot supplementat annual reporl 1s trao and accurate and 1hat my signalure shall havae the same legal effect as if made under oath; that | am an
fficer or dirgcior of the corpgration or the receiver or ruslae empowered to execute this report as reauired by Chapler 607, Fioriga Stalutes; and thal my name appears in

pek 12 or Block 133 chagll <, or on an altachrpgnt with an addross.
TATIIRE: -\ & 7 ////1% &Ah/

Rebecca B. Jackeon

ed in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

4=-24=-0R8 OGNA/2072=-ANNK



A2

A

CONSOLIDATED HEALTH SERVICES, INC.

P Parrett, Donald O.
A% Perry, Kenneth C.

S Jackson, Rebecca B.
Addition:

\Y% Burghardt, Joseph P.

1301 Riverplace Bivd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

Jacksonville, FL 32207

Jacksonville, FL. 32207

Jacksonville, FL 32207

Jacksonville, FL. 32207



