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

PROFIT FLORIOA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

i 1998 .' D|V|S|§:Ccrfr-lat;$rrsc;?;§ﬂows Secretary Of State
' | DOCUMENT # F96000006754 (3)

4. Corporation Name

CHARTERED HEALYH NETWORK, INC.
k
g’— —-
£ Principal Place of Business Maiting Address
] 4190 BELFORT RD. SUITE 200 4190 BELFORT RD. SUITE 200
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
P 3. Date Incorperated or Qualified
E o 12/24/1996
H 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
:
: rzT] o g@] 59-3413207 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otG. - i
oA ¢ vite. Apt ¥, ole 5. Certificate of Stalus Desired O $8.75 addtionat
-2—2] a Fee Required
3 Cily & State City & Stale . Election Campaign Financing $5.00 may Be
; 23' m Trust Fund Conlribution 0 Added to Fees
1 Zip | Country _4p Country 8. This corporation cwes or has paid the currept year Intangibla
L [2d] 25 B o 2 [30] Personal Property Tax due Juno 30. ves [lnNo
0 g, Name and Address of Current Registered Agent 1p. Name and Address of New Raglstered Agont
C T CORPORATION SYSTEM B[ Name
$ 1200 SOUTH PINE ISLAND ROAD B2| Streel Adtiress (P.O. Box Number is Not Acceptabia)
B PLANTATION FL 33324

83

Zip Code

84| City FL BS

11, Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, of biolh, in the State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

; agent. | am familiar with, and arcepl the obligations ol, Scclion 607.0505, Florida Slatutes.
Y] SIGNATURE } .
_ ) SIgnaturo. typad o poftesd naTe of fegteted REeni and tie 1 appocable (NOTE : Registered Agent signature required whan rainslaung) DATE F‘-:
}{_’ 12 OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
L KT V5D T orLETE 11T [T Crange [ Adéition | &
| NAME SCHOLZ, RICHARD J 1.2 NAME §
B | smeevaooness | B MARSH HAWK RD 1.3 STREET ADDRESS o
Eoloomy-stoae FERNANDINA BEACH FL 32034 14 CTY-ST-2IP &
LobTme ~PID [Toaee 247ME TT Croge L] Additon | O
| NAME FLYNN, ARTHUR 22 NAME “

staeeraponess | 80 BEACHWOOD RD 23 STREET ADDRESS

CITY- ST- 2P AMELIA ISLAND FL 32034 2 & CIY-ST- 7P

TILE T ptaEte 31TILE [ change  [J Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34.CY-51- 2P

e ] DELETE 41TLE [T Change [T Addition

NAME 47 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-5T- 2P B 44 CITY-51- 2P

TILE [ DeLETE 51 TITLE [Jchange [ Additien

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST 2P - 5.4 CITY-ST-2IP

TIMLE . [ necete 6.1 TILE [ Change [ Addition

NAME g 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
Bl CITY-51- 2P 64 CITY- 81- 2P
i ‘ 14. | heraby cerfify thal the information suppiicd with this bing does not qualify for the exerplion stated in Section 119.07(3)(). Florida Statules. | further certify that the information

plomental annual repgrt is truge and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report
"o empowered 10 execute this repart as renuired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of Ihe corgafation or thegecoiver of t
,EV Block 12 or Block 13 il chafged. or ar g attachmio

AL 4 r g Y T - ) PV R A Lo .Y axs &0




