FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT TR¥ FLORIDA DEPARTMENT OF STATE
CORPORATION di Sendra B. Mortham

ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # N1848 (1)

CENTER FOR CORPORATE AND FAMILY HEALTH.INC.

Mailing Addrass
4130 SALISBURY RD. #2150

Principal Placa of Businass

4130 SALISBURY RD. #2150

OO

. Date Incorporated or Qualified

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 12/29!1966
4. FEl Numbar Applied For
59’2803959 Not Applicable
2. Principal Place of Businass 2a. Malling Address -
pa o 5. Certificate of Status Desired e $8.75 addttiona!
21] 2] P, 0. Box 19249 Foo Required
Suite, Apt. ¥, elc. Suile, Apt. #, eic. 8. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners agsociation?
23 28] Jacksonville, FL Yes WNNo
Zip Country Zip Counitry B. This corporation owes or has pald the current year Intangible
24 25 20] 32245 [30] Personal Property Tax dueJune 30, [Jves [ Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIKUS' MICHAEL 82( Strest Address (P.O. Box Number is Not Acceptable)
4130 SALISBURY RD
SUITE 2150 8
JACKSONVILLE FL 32218 % iy FL J”I Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office of registersd agent, or both, In the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept il
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

SIGNATURE Signature, typad or piinted nams of regialarsd agont and tille il applicable. {NOTE: Ropistered Agent signature required whan relnstaling) DATE p
12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 2
TMLE D O oecewe 1.1 TITLE l o B Thange T addition | =
NAME SMITH, A. RUSSELL 12 NAME b §
seeTaponess | 519 NEWMAN ST, 1.3 STREET ADDRESS O
CilY-Si-2p JACKSONVILLE FL 32202 14 OITY- 5T- 2P &
TITLE 1] L] pevere 217TALE U Change [ Addition |O
RAME COLLIER, SHEILA 2ZNAME

seeTaooress | 9223 SAFFRON DR 2.3 STREET ADDRESS

CY-ST-20 JACKSONVILLE FL 32257 2. 4CITY-5T1-29

TILE 1] 7 oELeTE 31TLE [afthange [ Addition
NAME DAVIS, JENNIFER 3.2 NAME

steeraooress | 815 5 MAIN ST sssmestanoress | 4130 Salisbury Rd., #2150

LITY-51-2P JACKSONVILLE FL 34 CITY-ST-219 JacksonViIIEJ FL 32216

TITE DT TJ peLeTe 41 TTE [JcChange ] Addition
NAME HUNT, JOSEPH M JR. 4.2 NAME

strectaooness | 9432 BAYMEADOWS RD, #350 4.3 STREET ADORESS

CiTY-ST-2IP JACKSONVILLE FL Vs 44 CITY-ST-2IP

TILE D NAELETE 5.1 TIILE D [ Change g Addition
NAME EDWARDS. JOHN 5.2 NAME obert Soanmers

smeev aporess | 411 W ADAMS ST #200 s-ssmmwoﬂfsjgoo University Blvd.N., Suite 700
CiTY-5T-29 JACKSONVILLE FL sacny-st-2¢ | Jaoksonville, FL 32211

IE . D XT;I DELETE 6.8 THTLE [Jchange L[] Addition
e u%\nsa.oﬂmgn NA iy

stheer aporess | PO 1 6.3 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL (see above) B4 CITY-ST- 2P

Block 12 or Block 13 if changod, or on an atlachment with an address.

| SIGNATURE: T=xbsAs

14. | hereby cerlify thal the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repori or supplemental annua! report is true and accurate and Il
officer or director of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

at my signalure shall have the same legal etfect as if made under oath; that | am an




