FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. FLE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

SOUTHERN PROFESSIONAL HEALTH SERVICES, INC.

| Frincpal Place of Busess
% MARCUS E. DREWA'S OFFICE

560 W BTH STREET
JACKSONVILLE FL 32208

Mailing Address

% MARCUS E. DREWA'S OFFICE
580 W 8TH STREET
JACKSONVILLE FL 322088533

L

ARG

3

11/16/1981

Date Incorperated or Qualified

3a. Date of Last Repont

04/23/1096

2. Principal Face of Busress

21}

2n. Mailing Adcress

26]

te

FE! Number

$9-2143540

Appliad For

Not Applicable

Sure. Apt H e, Stiile, Apt. #, elc. :
PR Lo S AP B. Cerlificate of Status Desired m $8'75 Additional
l?ﬂ e oo 271 Fee Required
Gty & State 5 City & Stale 6. Elaction Campaign Financing ss.oo May Be
w 28) Trust Fund Contribution Added to Fees
| aw __ Couniry &P Counlry B. This corporation has kiability for intangible tax under s. 199 032,
l%‘!l... | 20| [a0] Fiorida Statutes Klves [Dto
) _ 8. Name and Address of Current Reglstered Agent 10. Name and Addreaa of New Rogistersd Agent
HARRL PHLIP B1] Name
SON, R Marcus E. Drewa
530 WEST OTH STRET 82| Stresl Aggﬁs F.0. Box Number is Net Acceglable)
JACKSONVILLE FL 32200 est Eighth Street
8
84| City 65] Zip Code
,,,,, Jacksonville FL | [32209

11, Porsnant o ihe [‘IﬁiJ\;‘-\-f‘:l-
olfice o7 ragistereg
agort | arn fan

otions BO7 0502 and
psth, in the State of b
pcop! the pkhigay

ins of, Section 607.0509, Florida Statutes.

~Florida Statuios, the above-named corporation submits this statement for the purpose of changing its registared
ida. Such changa was authorized by the corporation's board of direciors. | hereby accept the appoiniment as repistered

Jpo i

SIGNATURL < o A AT e i aptcablo NOTE: Regstered Agent fignature required when, reinsiating) ~ DATE
12 - OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPCD [ oetete LITHLE SD [ change ™ gl Addition
e HATCH, MONROE C 1.2 NAME John D. Cheatwood
s anci s | 3120 HENDRICKS AVE. rasmesiaooness 1006 Alhambra Drive, South
st e | JAK, FL 00000 uor-si.ze  Jack
[Tt Y T peLETE 21TIE Change Addilion
NARE HARRISON, PHILL® R 2.2 HAME
aingeaonness | 580 W, BTH ST. 2.3 STHEET ADDRESS
DIy S JACKSONVILLE FL 2 4CATY-ST-7P
Tae | AST K oeiie 11 TALE T onange LT Addition
HaMA JORDAN, ROBERT E. 32 NAME
s ooress | 580 W, BTH 8T, 33 STREET ADDAESS
Y. &1 e JACKSONWILLE FL 34 CIY-ST- 7P
e 1 TD [ oeLeTe S1TLE [J Change [T addition
han: MOTES, HENRY G 4 2NAME
st aieess | 93T N, MAN 8T, ¥ 43 sTheer anoeess
CIv st A JAX, FL 00000 A4 LITY-51- 2P
e ' T orLete 51 THLE LT Change (] Addition
HAME 52 NAME
SIRCE ARG 53 STREET ADDRESS
SRR o 5.4 CITY-§1.21P
T [T DELETE B1TME [ Changs J Addition
ot B2 NAME
SIHET ADDRI 55 €3 STREET ADDRESS
Cy 8 64 TITY-§1-79

appears in Block 12 ar Block 13 4 ¢p

SIGNATURE:

infarmiatian indicated on this annual report ¢
Lam an olhicern or director of the corporng
/-,n on an attachmet with a

SIGHATURE AND TYPED OR PRINTED NAME

seplemental annual report is true al
" raGever of trustee emp

2

4/22/97

|14, Vo hevebsy cernfy that the mformation supplied with this fiing doos not qualiy 1or the exemption stated in Section 119,07(3)(i), Fiorida Statutes. T further certify that the
urale and that my signature shall have the same legal effect as if made under cath, that
10 exetute this repon as required by Chapter 807, Florida Statutes; and that my narne

904-798-8200

Date

Daytime Bnono #
Al AEY S

May 15 1997 8:00am
Secretary of State

CR2E034 {9/96)



