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

o PROFI'.I;ION FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
ANRUAL REPORT ooy of S Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90061 025 ***150.00

1999 <2
DOCUMENT # F53780

1. Corporation Name

SOUTHERN PROFESSIONAL HEALTH SERVICES, INC.

AT R

Principal Pface of Business Mailing Address
% MARCUS E. DREWA'S OFFICE % MARCUS E. DREWA'S OFFICE
$80 W BTH STREET 580 W 8TH STREET
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed I B
11/16/1981 {:
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For !
i
[21] 26] 59-2143540 Not Applicable |
ite. Apt. #, etc. ite, Apt. #, etc. iti ' B
Sulte. Apt. #, etc Stite, AL # ete 5. Centifcate of Status Desired [ $8.75 Additional K
E\ E‘ Fee Reguired I B
City & Slate City & State 6. Election Campaign Financing - $5.00 may Be ;
El ?s.] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;z fzsl E;I lm Personal Property Tax. Xaves  [No .
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent . :
81| Name I:
DREWA, MARCUS E Robert E. Jordan :
580 WEST 8TH STREET 82 ?rﬁebAdﬁe-ss (EA%.ﬁoxé\lutm.ber is Not Acceptable} !
JACKSONVILLE FL 32209 83
84| City . 85] _Zip Code
Ficksonville FL | 32209

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registared
-or Tegistered agent, or both, in the State of Flonda. St?%a«‘ge was authorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registered

ageqt. | am familtar with, and accept the obligations of, Section 07,0505, Florida Statutes.
Robert E. Jordan 4/26/99

SIGNATUR

or printed nama & Mg ha if applitabie. (NOTE: Reg:sterad Agent signature required when reinsiating) DATE 6 ;
12. AN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |
TILE PCD J DELETE 1ATME ClChange  {]Addition | T
NAME HATCH, MONRQE C 12 NAME 3
sreevaooress| 3120 HENDRICKS AVE. 13 STREET ADDRESS o
CITY-57-2F JAX, FL 00000 14CITY-ST-2P 2
TME SD [] peELETE 21 TTLE IChange [ Addilion | ©
NAME CHEATWOOD, JOHN D 22 NAME
streeraooress| 1006 ALHAMBRA DRIVE SQUTH 23 STREET AUDRESS l
orv-st-ze_ | JACKSONVILLE FL 24 CITY-5T-2ZP |
TIMLE TD [l ELETE 3ITTLE [JChange [ Addition |
NAME MOTES, HENRY G 32 NAME i
smeeraporess| 937 N. MAIN ST. 3.3 STREET ADDRESS
CITY-ST-2P JAX, FL 00000 34.CITY-ST-2IP }
TME DAST [] ELETE 41TITLE [OChange  [] Addition
NAME LOY, MANUEL 4.2 NAME
streeT aporess| 580 W 8TH ST 4.3 STREET ADDRESS
arvst.ze - | JACKSONVILLE FL 32209 44 CITY-ST-2PP
TILE [ CELETE 5ATITLE [JChange  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-ST-ZF 54 CITY-5T-2P
TILE [ DELETE 6ATITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemgntal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

officer or director of the corporation or thefreceiver or trustge empowel
Block 12 or Block 13 if changed, or on aff attachment withfan dress,r9

nuel Loy 4/26/99 904-798-8200

QEFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




