FILED

o I . May 09, 2002 8:00 am

" FOR PROFIT CORPORATION ) 3
UNIFORM BUSINESS REPORT (UBR) -~ Secretary of State

05-09-2002 90029 045 ***150.00
DOCUMENT # gg537g0

1. Entity Name

Southern Professional Health Services, Inc.

CJUBIH

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bus'iness 3. Mailing Address
655 West 8th Styxeet =~ |Attn: Charles B. Caniff
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
) 655 West 8th Street
City & State © City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-2143540 Not Applicable
“p Couniry b Country 5. Certificate of Status Desired 0 |§ 8'15 pu\? dc;tmnal
32209 - USA 32209 - USA ee Require
L e - i 7. Name and Address of Current Registered Agent
o . o Name
: ‘ | _Charles E. Caniff, REsq
' DO NOT WRITE Street Address {P.C. Box Number is Not Acceptable)
IN THIS SPACE | 655 West 8th Street
City Zip Code
e L ‘ - Jacksonville FL 32209

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034B (12/01)

SIGNATURE
Signature. typed of printed name of registered agent and title if applicabie. {NQTE: Registered Agenl signature required when remsiaung) DATE
. N e . ' January 1- May 1 Fee is $150.00 o
9. This corporation is eligible 1.0 satisfy its intangible . After May 1, Fee Is $550.00 | 10, Election Campaign Finansing $5.00 may Be
Tax flllﬁlg fquUchmGﬂl and elects to do se. L " Amended UBR s $61.25 Trust Fund Conteibution, O Added {0 Fees
(See criteria on back) . " Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TITLE PCD . TTLE .
NAME Otis L. Story, Sr. NAME . .
sTReeT ADDRESS | ©55 West 8th Street STREET ADDRESS
crv-srae | Jacksonville, FL 32209 CITy-ST- 2P
TITLE ™D TITLE
NAME William J. Ryan NAME :
STREET AODRESS | 655 West 8th street STREET ADDRESS
Cy-sT-7R Jacksonville, FL 32209 : CiFy-§7-2PP
TILE sSD TITLE
NAME * Charles E. Caniff NAME ’ ;
strest anoress | 655 West 8th Street STREET ADDRESS D O N OT W RlT E
CITY-ST-2IP Jacksonville, FL 32209 Cny-sT-2IP B
THLE e . _
o i IN THIS SPACE
STREET ADDRESS STREET ADDRESS : o
CITY-$T-7IP CIrY-ST-21P )
TILE TITLE ' o .
NAME ) NAME ) )
STREET ADDRESS STREET ADDRESS Y. ‘
CITY- ST 2P orvstze , : S
MLE THLE o e
NAME NAME » ’ . -
STREET ADDRESS STREET ADDRESS .
Y- $7- 1P CY-ST. 2P N . s

13. | hereby cenlify lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oah; that | am an officer or director
of the corporation or the receiver or (nslee empowered 10 execule Lhis repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, al er likg empawered.

SIGNATURE:

Charles E. CAniff 4/30/02 (904)244-5984

FICER QR DIRECTOR Date Daytima Phora #

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNJG




