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

FILED

PROFIT ; ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

May 14 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (5)

SOUTHERN PROFESSIONAL HEALTH SERVICES, INC.

Principal Place of Business

% MARCUS E. DREWA'S OFFICE
580 W 6TH STREET
JACKSONVILLE FL 32209

Mailing Address
% MARCUS E. DREWA'S OFFICE

590 W BTH STREET
JACKSONVILLE FL 32209

O A

£O NOT WRITE IN THIS SPACE

3. Dale Incorporaled ar Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 261 59'2143540 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P b 5. Certificate of Status Desired O $B'75 Additional
22 _;I Fee Requirad
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bs
23 ?8\ Trust Fund Contribution Added 10 Fees
Zip Caunlry 2p Couniry 8. This corporalion owes or has paid the current year Intangible
@ ;5] m ;a Personal Properly Tax due June 30. w ves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DREWA, MARCUS E 81 Name
560 WEST 8TH STREET 82| Street Address (P.O. Box Number is Not Accepteble)
JACKSONVILLE FL 32209
a3
84| Gity FL 85| Zip Code

agent. | am famibar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regigtered agenl, or bath, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 if changod, or on an attachmign

Waddress
.

« Monroe C.

Signalure. typed or [rintsil nama of ragEtared Bgent s Tl 1 appacatie (NOTE- Registo-od Agent gignalure rpquired when raingtating) DATE F:
12. OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TIME PCD 1 oecere 11 TIMLE DAST { T change X Addition g
NAME HATCH, MONROE C 1.2 NAME ,0Y, MANUEL §
steevaporess | 9120 HENDRICKS AVE. r3smeeranoess 580 W, 8TH ST. g
CITY-ST- 2 JAX, FL 00000 wor-stze \JJACKSONVILLE, FL 32209 &
TIE 8D [T GeLeTe 21TITIE [ change [ Additon |©O
NAME CHEATWOOD, JOHN D 2.2 NAME
streeraooness | 1008 ALHAMBRA DRIVE SOUTH 2.3 STREET ADDRESS
CIIY-ST-29 JACKSONVILLE FL 2 4CITY-§T-2IP
TMLE 10 T OELETE 21 TILE [T changs  [_] Addition
HAME MOTES, HENRY G 3.2 NAME
smeeraopress | @37 N. MAN ST, 1.3 STREET ADDRESS
CiTY-ST-29 JAX, FL 00000 3.4 CITY-St-20
TIFLE T T oFeTe 41 TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- 5T-2IP 4.4 CITY-§3-2P
TNLE ] DELETE 5.1 TITLE “[Jchange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-§7-29 5.4 CITY-§1-2IF
NLE [J Cecete 6.1 TILE ] Ehange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- ST-2 6.4 CITY-SF-ZIP
14. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated ir Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annwal report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

S T,

ONA_ 7007730

FEF R I ..



