25

FILE NOW: FILING FEE IS $61.

NONPROFIT T,
CORPORATION 5%y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF‘STATE
Sandra B.-Msrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N184 (1)
1. Corporation Namo

CENTER FOR CORPORATE AND FAMILY HEALTH,INC

Principal Place of Businoss

130 SALISBURY RD, #2150
JACKSONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 3221

4130 SALISBURY RD, #2150

60045

FILED
Mar 04 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a. Dﬁgﬁb L’a‘s Raport

Applied For

agent. | am famitiar with, and accept the obligations of, Section 617.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number
3] _ 26 5 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, N $8.75 additional
A ] 5. Cerlificate of Status Desired 0 Foo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
m E‘ ;ﬂ Eﬂ Florida Statutes Oves Ono
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81| Name
MIKUS, MICHAEL 92| Streel Address {P.O. Box Number is Not ACoBptabie)
4130 SAUSBURY RD
SUME 2150 83
JACKSONVILLE FL 32216 al o FL o=
11. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Florida Statistes. the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept
g ; 8503 Florida Statutes

appointment as registered

SIGNATURE “Rignatie typed or panled narhe of regined agend and ttle i appicable NOTE- Registerad Agenl signalurg required when rainstaling} DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DINECTORS [N 1 g
e 4] U1 oetere 11THIE .P \FER DAVIS [T Changs Im%itéon S
" SMITH, RUSSELL A o ery VISBIS S maw s |5
seer aoress | 519 NEWMAN ST. 13 STREET ADDRESS |4 %
arv-si-oe | JACKSONVILLE FL 32202 14CITY-51-2P W&_W &
TILE D [T oecere 24 THLE Change -

NAME COLLIER, SHEILA 22 NAME

staeer aooness | 9223 SAFFRON DR 23 STREET ATDRESS

crv-st-ze | JACKSONVILLE FL 32257 2 40IY-51-2P

T D N oELETe ST [T Change [ Addition
NAME WINSTON-MASON, KiM 4.2 NANE

stezer anoness | 150 13TH ST, 4.3 STREET ADDRESS

CITY-§1-2P ATLANTIC BEACH FL 32233 34, CITY-SF- 2P

TIE D [T eLeTE 41TILE L] Change [ Addition
NAME HUNT, JOSEPH & 2 NAME

steeer ancviess | 9432 BAYMEADOWS RD, #350 4.3 STREET ADDRESS

CITY- ST 2P JACKSONVILLE FL LA0ITY-ST-IP -

TITLE c (] DELETE 5.1 TITLE C [ Thange [ Addilion
A EDWARDS, JOHN 52HAME EDWARDS, JOHNW

streer anoress | HSSRIVBRSIDE-AVE sssmeeraooniss |fH4) Vs RDAMS ST #2060

crv-srze | JACKSONVILLE FL 32202 i S4CTY-ST-2P

TITLE PD 7 DELETE 61 TITLE Change Addition
NAME MIKUS, MICHAEL 62 NAME

streer acorss | 4130 SALISBURY RD #2150 2 STREET ADDRESS

Ciry-$1.20 JACKSONVILLE FL ACITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an

gddress.

oL 3 E D

14. | go hereby certity that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. t further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or director of the corporation or the receiver or trustes empowered ta execute this raport as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: -

9F SIGNING OFFICER OR DIRECTOR

247

Daytime Phone sO00S63 {



