FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTME

Secretary of

NT OF STATE

Sandra B, Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N03828

. Corparathon Name

JACKSONVILLE HEALTH GROUP, INC.

(3)

Principal Place of Business

Malling Address

FILED

Secretary of State

ARG

SIGNATURE __

office or registered ageqt,
agent. | am mili

Slgna ure lypouor pnn ed e of reulslﬂmd agant and titie it applicable.

qr both, in the State of Flond
\ accept the obhg 5 of

Such d

lorida

¥

Siatutes,

nda Statutes, the above-named corporatlon submits this siatemant for the pur,
mas authorized by the corporation’s board of directors. | hereby accept

655 WEST EIGHTH STREET €55 WEST EIGHTH STREET
JACKSONVILLE FL 32209 JACKSONVILLE L 922096511
3. Date Incorporated or Qualified 3a. Date of Last Re
F /o Reg, Agent
2. Principal Place of Businass 2s. Mailing Address 4. FEi Number Applied For
2 26553-1 W, 8th St. Not Applicabta
Suite, Apt. #. alc Suite, Apt. #, elc. N $8.75 additional
w &_0 60 5. Cartificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] sliacksonville, FL Trust Fund Contribution Added 10 Fees
iy Country Zip Country 8. This corporation has fiablity for intangible tax under s. 199.032,
24 l2s] 2082209~£511 [30 Florida Statutes vos [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81{ Name )
FALCK. WILLIAM E B2| Street Address (P.Q. Box Number is Not Accaplable)
655 W 8TH STREET
653-1 W 8TH ST 8
JACKSONVILLE FL 32200 84| Giy 85| Zip Gods
| FL
11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, F,

e of changing its registered
ppoiniment as registerad

NOTE: Registarad Agent sipnalure required when relngtating}

ADDITIONSICHANGES\"!:%FICERS AND DIRECTORS IM 12

| am an officer or director of the

- oremon or lg

TEQUI

HED

12. OFFICERS AND DIRECTORS 13,

TITLE PD DELETE 11TIRE TD Lot Change LT Addition
RAME BAKER, ROY M. MD.{CHRMN) 12 NAME Addy, W. E,

steer aooress | 3550 UNIVERSITY BY § 302 wssmeeraporess | 4411 Bags Place

orr-si-2e | JACKSONMILLE FL 14 CITY-51- P Jack i

TITLE SD L7 oecere 2ATHLE (I Change L Addition
HAME MCGRIFF, W.A., 22 NAME

stree1 anoress | 7785 BAYMEADOWS WAY #308 2.3 STREET ADDRESS

CIY-51-2 JACKSONVILLE FL 2.4 CHTY-ST-2P

e T [T oeLere 31 THLE PCD X3 Change LT Addition
NAML O'STEEN, HAROLD S. 32 NAME 0'Steen, Harold S.

stereranuress | 759 EOGEWOOD AVE. N, sssmeeraooess (759 Edgewood Ave. N.

CITY-S1- 2P JACKSONVILLE FL 34.CITY-ST-2IP ack

TITLE D L7 oecete 41TILE Change Addltion
NAME STEIN, DAVID 4 2NAME

steeraconess | 9009 REGENCY $Q. BLVD. 43 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL A4 CIY-ST-21P

L D [J GELETE 51 THLE T Change [ Addition
HANE MCINTOSH, CHARLES 8. MD 5.2 HAME

sreeet acoress | 3160 EDGEWOOD AVE. W. 53 STREET ADDRESS

CAY-S1-2i JACKSONWVILLE FL 54 OITY-§7- 2P

e vCD mGEGER 61 TITLE " [ Change |3 Addition
NAME REGISTER, GEORGE R. JR. 62 NAME

siee ADokess | 6800 SOUTHPOINT PKWY 101 .3 STREEY ADDRESS

CTY-ST- 29 JACKSONVILLE FL 6.4 CITY-ST-2P

14.  do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

information indicaled on this annual rpport or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
I enver ar trustee emp%wdered to execute this report as required by Chapter €17, Florida Statutes; and that my name
address

QN ze/ty

Dale B Daytima Phone 10008179

May 06 1997 8:00am

CR2E037 (9/96)



