FILE NOW: FILING FEE AFTER MAY 1 IS $5$0.00

PROFIT & Fi ORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B. Mdrtham
ANNUAL REPORT Secretary of ’p“tate

1997

DIVISION OF CORPORATIONS

DOCUMENT # FOB000006754 (3)

CHARTERED HEALTH NETWORK, INC.

"~ Maling Addross
4190 BELFORY RD. SUITE 200 -
JACKSONVILLE FL 32216-5851

Princlpal Place of Business

4180 BELFORT RD. SUITE 200
JAGKSONVILLE FL 32216

FILED
May 20 1997 8:00am
Secretary of State
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24 26 28] ~Jaol Florida Statules ves [ Na )
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8, Name and Address of Current Registered Agent

Ty

office or registered agont, or both, in the State of Horida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE

Sigﬂulursfl;;;ud of minln& E?r{\;.nl.légﬁ'(- o

C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD sl s
PLANTATION FL 33324

13, Pursuant 1o 1ho provisions of Seclions B07.0607 and G07. 1508, T1onida StalIcs, the abiove-named Gorpe

10. Name and Address of New Regisiered Agent

ross (P.O. Box Number is Not Accaplable)
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: or the: purpose of changing i
tion's board of directors, | hereby accepl the appointmenl as registered

information indicated on this annua' reporl of fapplementg! annual reporl 1s 1ru
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appears in Block 12 or Block 13 if changedfor on gy all
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12, OFFICIis AND DIRECTORS ESTO OFFICERS AND DIRECTORS 1N 12 ©
TILE vsD R I T (TS TN S o Tl change [ Additien | %
e SCHOLZ, RICHARD J oA 5
sineer anoress | 8 MARSH HAWK RD 1 3STRLET ADDRESS g
CITY-ST-2P FERNANDINA BEACH FL 32034 14G0Y-S1- 70 &
TINE Pib AR I T3 CH [PYLT T T T T T Change T Additon | ©
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TLE R R TG T T T T M thange. . O Addition
NAME a7 NaM:
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THiE I I T EE T _" T T T [ Change T Addition
NAME 4, 2NAMI
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1 my signature shall have (he same legal effect as if mado under oath; thal
1l as required by Chapter 607, Florida Slalutes, and that my name
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