NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # NO3828

Name

JACKSONVILLE HEALTH GROUP, INC.

Principal Place

JACKSONVILLE

of Business

€55 WEST EIGHTH STREET

FL 3229

Mailing Address

6531 W. BTH STREET
SUITE 4060

JACKSONVILLE FL 32209

us

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90009 046 ****61 .25

MR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26] 06/21/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] b9-2441966 Not Applicable

ity & Stats i 8 "

Clty & State City & State 5. Certifcate of Status Desired 0 $8.75 Add_|tional
23 —z?l Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 [25 29 ]30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FALCK, WILLIAM E 82] Street Address (P.O. Box Number is Not Acceptable)

653 WEST EIGHTH STREET 5

SUITE 4080 .

JACKSONVILLE FL 32209 84] City 85[ Zip Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signatura, typed or prinied name of reisterad agent and title if applicatie.

{NCTE: Registersd Agent afgnature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ADELETE 11 TME VCSD {5 Change [ Addition
NAME CHALLONER, DAVID R. 12 NAME ister, George R., Jr.

streeT ooress| 1600 ARCHER ROAD SW 1astreeTaooress | 118 W, Aaams 5t., Suite 1000

arv-stze | GAINESVILLE FL 32610 uav.stze  |Jacksonville, Florida 32202

TME 10 [J DELETE 21 TME [OcChange  JAddition
NAME ADDY, WEE. 22NAME

sTReeT ADDRESS) 4411 BASS PLACE 2,3 STREET ADORESS

CITY-ST-2Z° CKSONVILLE FL 32210 2.4 CITY-ST-ZIP

TmEe PCD ] DELETE 31 TMLE [ Change [ Addition
NAME O'STEEN, HAROLD S 32 NAME

sTReeT AboRess| 759 EDGEWOOD AVE. N. 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32205 34. CITY-5T-21P

THLE D ] DELETE 41TME [JChange  [] Addition
NAME STEIN, DAVID 4.2 NAME

sTREET aDORESS | 9009 REGENCY SQ. BLVD. 4.3 STREET ADDRESS

ciTy-ST-21IP CKSONVILLE FL 32203 4acmy-st. 2z

TME D [J DELETE 54 TME [MChange [ Addiion
NAME MCINTOSH, CHARLES B. MD SZNAME

street aooress| 3160 EDGEWOOD AVE. W. 53 STREET ADDRESS

arestoe | JACKSOMVILLE FL 32209 s¢c-s1.20

TIE vCD [ DELETE 6.1 TIMLE [JChange [ Addition
NANE REQISTER, GEORGE R. JR. B2NAME

sweeTooRess| 118 W ADAMS ST SUITE 1000 63 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32202 4 CY-ST-2F

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chan;ed. or on 2n attachment with an address, with ail other like empowered.

iRED

SIGNATURE: WWJE% Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MMIARTFC B Mo~Trt~chh M D

4/29/99

904/765-5249

%

ICER OR DIRECTOR

Date

Daytime Phane #

CR2E037 (11/98)

111 e



