FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18487

. Corporation Name

CENTER FOR CORPORATE AND FAMILY HEALTH.INC.

Principal Place of Business

413) SALISBURY RD. #2150
JACKSONVILLE Fi 32216
us

Mailing Address

P O BOX 19249
JACKSONVILLE FL 32245

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90043 037 ****61.25

VR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

” m 12/29/1986 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_l ;l 59'2803959 Not Applicable

City & Stale City & State , . $8.75 additionat
?-"—I -2—;] 5. Certifcate of Status Desired [} Foe Required

Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_| l—z;] El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AANTRELA, MAUR EEL

MIKUS, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)

4130 SALISBURY RD

SUITE 2150 83

JACKSONVILLE FL 32216 84| City |ss Zip Code

agent. | am fa , and acc

SIGNATURE

igghons of, Section 6170503, Florida Statutes.
08 L

Signaturel typed or pinted name of registered agent and title if applicable-

[NOTE: Registered Agent signature required when reinstating)

DATE

P!
11. Pursuantto the p vlsnohs of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registeratl agent, or both, in f Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
ar wil

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bC CJ DELETE 11TME [JChange [ Addition
NAME SMITH, A. RUSSELL 1.2 NAME

streeT anoress | 519 NEWMAN ST, 1.3 STREET ADORESS

cmv-st-ze | JACKSONVILLE FL 32202 14 CITY-§T-2ZP

TME D [XCELETE 217TILE RoFCcHFOR D wlii ITAM TcChange gAddiu‘on
NAME COLLIER, SHEILA 22 NAME

sTreeT aporess| 9223 SAFFRON DR 23 STREET ADDRESS ¥130 SHA ISB”/?J’ /PJ) # & IJO
crv.sr2e | JACKSONVILLE Fi 32257 2ecrvsrze | TACKSONVILL f £FL 3 Q RIE

TME D [J DELETE 3.1 TITLE gChange {7] Addition
NAE DAVIS, JENNIFER 32N JAerse s, TELVVIFE R

streer aporess| 4130 SALISBURY RD #2150 3.3 STREET ADORESS '

arvstze | JACKSONVILLE FL 32216 14, CITY-5T-21P

E D P DELETE 41TME CiChange [ Addtion
NAME HUNT, JOSEPH M JR. 4. 2NANE

sTreeTanoress| 9432 BAYMEADOWS RD, #350 43 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 44 CITY-ST-ZP

TMLE D [ pELETE 51TITLE C)Change [ Addition
NAME ROBERT SOMMERS 5.2 NAME

stree ppress| 900 UNIVERSITY BLVD N #700 53 STREET ADDRESS

omr-st.ze | JACKSONVILLE FL 32211 54 CITY-ST-ZP

TMLE D ﬂnELETE 6.4 TITLE [Change [ Addition
NAME DAVIS, JENNIFER 6.2 NAME

streeT aporess| 900 UNIVERSITY BLVD N #700 6.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32211 64 CITY-§T-2P

14. I hereby certify that the information supplied with this filing does

Indicated an this annual report ar supplerBntal anas) report is

of trustee empowered to execuie

not gualify for the axemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

his report as requlred by Chapter 617, Florida Statutes; and that my name ppears in
e f\

i

CR2E037 (11/98)



