, FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (ugm May 07, 2003 8:00 am

-

DOCUMENT #  F53780 Secretary of State
1. Entity Name 05-07-2003 90172 005 ***150.00
SOUTHERN PROFESSIONAL HEALTH SERVICES, INC.
Y
Principal Place of Business Maiting Address
655 WEST 8TH STREET 655 WEST 8TH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 80116446
I A0 A O O 0
/L Aaf/eﬁﬁ @aafﬁ[ﬁ; o
Suite, Apt. #, etc, Suite, £ Apt #, elc,
[J CHECK HERE IF MAKING CHANGES
(5 kst 84 Sereek
City & State City & State 4. FEI Number Applied For
[} j<50n Ve l le 1_F | 592143540 Not Applicable
e Country j;_go Cr Couniry 5. Certificate of Status Desired O gese.gasq Ii?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CANIFF, CHARLES E ESQ Street Address (P.0. Box Number is Not Acceptable)

655 WEST 8TH STREET

JACKSONVILLE FL 32209

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragjistered Ageént signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
Aftor May 1, 2003 Fee wil e $550.00 " Soctn Comvn Ty ) $5,00 My
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P | IEER ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Detetc TITLE [] Change  [E3+ddition
HAME NORTON, ROBERT G NAME Go [ Far-b
street a0oress | 655 WEST & STREET STREET ADDRESS bf F 5+ FH Street
orv-stzP | JACKSONVILLE FL 32209 ITY-ST-2P cksonvitle ., Fl. 30229
TITLE TD [Whelete TILE TD ? []Change  [B-mmiiion
NAME GAY, GREG NAME L lfram . R /
STREET ADORESS | 655 WEST 8 STREET . STREETADORESS | 7 678" (¢ Je 3{- Qhh Sfreet
cry-st-zp | JACKSONVILLE FL 32209 onvst2e |y, e convi e 4 ~ { 3207
TRLE SD [J elete TITLE [J change ] Addition
NAME CANIFF, CHARLES E NAME
STREET ADCRESS | 6BS WEST 8 STREET STREET ADDRESS
GITY~5T-71P JACKSONVILLE FL 32209 CITy-S§1-21P
TITLE ] Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : ] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

gntal report isgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 ATy execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like ernpo e

Vilborbs Lo Conve? m@/az 90Y-294- 8L

FFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certily that the informg
indicated on this report or syplen

Ay 0825200

CR2ED34 (10/02)



