- -

ILE NOW: FILING FEE AFTER MAY 113 $550.00

(' PROFIT
CORPORATION
ANNUAL REPORY

1997
DOCUMENT #

L Corpealisn Man

CMI OF CLAY COUNTY, INC.

Frincipal Plare of Basinesy

2575 CR 220 SUITE 107
4215 SOUTHPOINT BLVD. SUITE 100
DOCTORS INLET FL 32068

L54031

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of Slate
DIVISION QOF CORPORATIONS

(4)

"Man.ug Address

2575 CR 220 SUITE 107
415 SOUTHPOINT BLVD. SUITE 100
DOCTORS INLET FL 320686542

FILED
Feb 27 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

04/09/1

T2, F’}||'{1|[1,§;'-_l‘.z'n':u 0F Bisin 1665

2] o

U h Apl # e

in

2a. Maiing Address

4, FEI Number

Applied For

S

P T vty

[24] BT
Name and A dd
ANSBAGHER BARRY B
4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 32218

office or regestored agaont, or both

dohere bv carlé y thatt Lhes nforr mll.m

I an an ot

SIGNATURE:

25 89-2004500 Not Applicalie
Suile, Apt. n, oto . ! $875 Additional

éTl 5. Certificate of Status Desired D Foo Required

. Gy 8 Sate 6. Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution Added 1o Fees

29| 30}

Aip Country

8. This corporation has liability for intangible tax under & 199.032,
Florida Stalutes Oves [Ne

'of Current Registered Agent

10. Name and Address of New Reglstered Agent

T1L Pursaand 1o the provisaons of Seclumu G

81| MName

82| Stroet Address {P.O. Box Numbor is Not Acceplable)

B3

84| City

Zip Code

FL Ias

0507 and 607 1508, Flonda Slalules, the above-named corporalion submils this statement for the purpose of changing its registered
() vithe State of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | an wnar with, and Gove: pl e ebhgations of, Scction B07.0505, Florida Statutes.

SIGHATLIRE . _ -
o 4 Lty e g st Ul fogpe g | ; o Ao e ‘I iy Auable: (NOTE: Augistored Agerl s‘gnalure raquired wnen 1o rskiting) DATE
2 ICERS AN DIHCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oEcere 11TLE [T change [T Addition
Nt MENARD, JAMES R. 1.2 NAME
st At | 9575 CR 220 SUTE 107 1.3 SIREET ADORESS
| evane | DOCTORSINVETRL 14CITY-ST-2P
it DST L] oevere ZA L [J change ] Addition
b COLLEDGE, SHEPHERD E. 22 NaME
siweeraonkes: | 9875 CR 220 SUITE 107 2 3 STREET ADORESS
v | DOCTORSINETFL 2aGiv-51-20
W [ DELETE 313001 Tl Change LI Addition
MARE 3.2 NAWE
Shik: | bR s 33 STREEYT ADDRESS
RSN R ~ 34.CY-5T- 7P
Rl [] pevEne S1TILE T Change L] Addition
HAL: 4.7 NAME
Gl | A 4.3 STREET ADORESS
a - _ 44 LiTY-51-2IP
[T oecere 51 THLE [] crange ] Addition
INIE 5.2 HAME
STREED ADH-5 53 STREET ADDRESS
o s A 5.4 CITY-§T-2IP
e ] DELETE £.1TITLE [T change [ Adduion
Nt B2 NAME
SIRLL AL £.3 SIREET ADDRESS
s 64CY-SI-71p

R
LoE B
)

2//2«7’/" 2

supplicd with 1his flllng does not guaiity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforation ingeatee on his anmual report o supplemental annual report is rue and accurate and that my signature shall have the same legal effact as it mads under cath; thal
o direstor ol the corporation of the rece ver of trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 i ehangod, or onan atachment with an address.

S 70/ -220~VT

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Diarer

Caytapa Prono g

CR2E(34 (9/96)



