-

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

3 DIVISION OF CORPORATIONS
DOCUMENT # F95000005609 (1)

AOR MANAGEMENT COMPANY OF FLORIDA, INC.

Maiting Address

160t BARRS ST.. #800
JACKSONYILLE FL 32204

Principal Place of Business

1801 BARRS ST.. #800
JACKSONVILLE FL 32204

FILED

May 13 1998 8:00am

Secretary of State

R O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/16/1995
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 58-3348330 Not Applicable
Suite, Apt. ¥, otc Suite, Apl. #, elc. $8.75 Additional

§. Cedtificate of Status Desired O

zl ;;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 o ;ﬂ Trust Fund Contribution Added to Feos
Zip Country 2 Country 8. This corporation owes or has paid the current year intangible
m ;5_] J;;I E] Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 41g, Name and Addrese of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. #1] Name
1201 HAYS STREEY 82| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83

B4]| City

ssl Zip Code

FL

agent. ) am familiar with, and accept the otiligations of, Soction 607 0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607.0502 and €607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if chan L of on an atachment with an addrags.
QIAMATIIDE. Dved = &Q-__»

SIGNATURE . . e
Signatee typed o prenind name aof togpstarect agent and le [ apphn atido (MQTE: Rogislored Agenl signalure required when reinstating} DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiE POC CIoELETE T1IME T Change T Addition
NAME ROSS, R D 12 NAME
STREET ADDRESS '6825 NmASE m'l "m 13 STREET ADDRESS
CITY-S1. 29 HOUSTON X 77080 14 CITY-ST-21F
WLE U [ oeLETE 21 TILE T change [T Adation
NAME EVERSON, LLOYD K MD 22 NAME
sreeTaporess | 18825 NORTHCASE DR., #1300 23 STREET ADDRESS
CITY-5T- 2P HOUSTON TX 77060 2. 4CATY-ST-2P
TME 1)) CToeLet 31 TILE [J Change [T Addition
NAME POUNDS, L F 32 WAME
smeer aopress | 18625 NORTHCASE DR., #1300 33 STREET ADDRESS
crY-51- 10 HOUSTON TX 77080 34.CITY-ST-2P
THLE 3 peLene 41 TINE OJ Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2IP 44 CHY-ST-21P
THE 3 DELETE 5.1 TLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
onrY-ST-21P 54 CITY-5T-2IP
TTLE : T DELETE G1TITLE [_J Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2@ 6.4 CITY-ST-ZIf
14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

inghcated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oficer or direcior of the corporation or the receiver of iustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

CROE034 (10/97)



