'CORPORATION -
ANNMNUAL REPORT 2 Mot
Seczetuy of Sate

. 1995 AN . “mvyénoré_orcdéiaonﬁﬂ_oﬁ'

.

| DOCUMENT # F96374 (6)
1t Corporation Name
CONSOUDATED HEALTH CARE SERVICES, INC.

Principal Place of Busineas Mailing Address

1001 BARRS STREET. STE. ST¢7 1801 BARRS STREET, STE. 517
JAGKSONVILLE FL 32204 SACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualiied | 3a. Date of Last Report

08/20/1982 04/20/1994
2. Principal Place of Business 2a. Malfing Adgiess 4, FEI Number Applied For

m EE' 59'2219 145 Not Applicable

Suile, ApL. ¥, otc. Suite. ApL 4, oic, A $8.75 Additional
. i
E} 5. Certificate of Stals Dasired m Fea Raquirad

1 City & State City & State 6. Election Campaign Flnancing $5.00 May Bo
23] 'EB‘I Trust Fund Contribution O Added to Feas
Zip Country Zp 8, This corporation has liability for intangible tax under S. 199.032,
E;I El ?5] Florida Statutes ﬁ Yos [ |No
9, Name and Address of Current Reglstered Agent 10, Name and Address ot New Reglstered Agent
81| Name

%1‘”- WENDS{SSTE sT47 82| Street Address {P.Q. Box Number is Nol Acceptable)

JACKSONVILLE FL 32204 83
8a] City FL |ss| Zip Codo

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for tha pumpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept he obligations of, Section 607.0505, Florida Statutles.

SIGNATURE

Sgnatune, typid o pontud name of regitered agont and bin J Appscibia (MOTE. Regetornd Agnm snatu g rogursd when revstatng) DATE
12, OFFICERS AND DIREGTORG 13, ADDTIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TIE VOO 1 1IME ClChange 1 Additln
TAME WISNIEWSK!, DESALES (SIS) 12HANE ’
stmeer aoress | 1600 BARRS ST. 13 STREET ATIDRESS
urv-si-ze | JACKSONWLLE FL yAQTY-ST-20
TTLE Fo 2V 1TLE [JcChange I Additien
HAME DEVANEY, EVERETT M 22 M
starer aooness | 18011 BARRS ST, STE 5747 23 SHEET ADDRESS
QIrY-S1- 2P JACKSONWILLE FL 24 CIN-ST- 2P
e o 11N [Jchange. ] Addilicn
HAME BORLAND, JAMES & MD 17 WANE
streer anoness | 1600 BARRS ST. 31 SIREET ADORESS
aiv.s.or | JACKSONVILLE FL 34 Gy S1-20
THILE Al a1 Tme Al L TChange L Addition
HAME JOHNSONHERBERT-D A2 Dvorak, Robert M.
sinert anoness | 1004-DARRS ST, STE-5T47 wswaonss | 1801 Barrs Street
0. 51- 2P JAGKEONALLE-FL wav.s.ae  |Jacksonville, FL 32204
e AS 51T [T thange ] Addifion
HAME THOMAS, MARGARET 52 HAME
s aonness | 1609 BARRS STREET, SUITE 5747 §3 STRLET ADDRISS
erv-star | JAGKSONVLLE FL SATHY- ST 2 ]
m [#)) 61 1L TJchangn L] Addfin
HAME CASCONE, MICHAEL B2 1AM
sieeranoness | 1800 BARRS ST FISILET ADDILSS
ovst e | JACKSONWILLE FL BACIY-51-20

14. 1 do haraby corfify that the Iformatian suppliod willt this filing (5 voluntarly fumishord and doos nal quakly tor Ihe exomplion atated in Saclion 119.04{3)kd, Florda Blalutos. | furthor
corlity that tha infoimation Inchcntod on s annun b roper 1 brup ond acg angd that my signaturo shall bhave the samo Inqm ottect ns # madlo vnclor
antly; tht | nm an allicoer or director : 1hig report ng reguicod by Chaptor 607, Flosdn Stidutos; ond ihad my namu
apponra n Bock 12 or Block 134 ¢

SIGNATURE: Evere! - ’ ' 904/387-7492

TIANATURE AND TYPED O TAINTED AWK OF QIGIFIG OFFICC O DINEG Dl Itona

L0



#12. Officers and Directors (continued):

D

HARKNESS, CHARLES, D.O.
1800 Barrs Street

Jacksonville, FL 32204




T Reports fér the followmg corporatmns. ey

F96374 Consolldated Health Care Serwces, lnc. (for-profit corporatlon)
N12939-The Heart' and Lung Institute- At St Vincent's, Inc. (not-for—proﬁt)
706857 Riverside’ Hospual (not—for—proﬁt) ‘

717529 St. Vmcen" 's"Medical Center,’ Incorporated (not-for-profit)

745780 St. Cathenne Laboure Manor, lncorporated (not-for-profit)

763838 St. Vmcent's Health System ‘Inc. (not-for-profit)

764270 St. Vincenit's Foundation, Inc. (not-for-profit)

767171 St. Vincent’s Ambulatory Care, Inc. (not-for-profit)

Please proceed to file the annual fepbrts.tbr- 1995 for these corporations and send the Certificate
of Status to my attention at-the following address:

St. Vincent's Health System, Inc.
1801 Barrs Street, Suite 5747
Jacksonville, FL. 32204
Thank you for your attention to this matter.
Sincerely,

Masal A Gl

Marsha K. Coates
Paralegal

Enctosures (9)

s

Member of DAUGHTERS OF CHARITY NATIONAL FYEALTIH SYSTEM




