FILE NOW: FILING FEE IS $61.25

N G;\IPROH(T) "FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . i
' oyt sate May 01 1997 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 : N
DOCUMENT # N49502 : Secretary of State

1. Corporalion Narne

COMBINED HEALTH AGENCIES OF NORTHEAST FLORIDA, INC,

Principal Place of Bosmoss Mailing Address
Riverplace Tower P. 0., Box 23932
Suite 1301 Jacksonville, Fl. 322417
Jacksonville, F1, 32207 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
6/18/92 6/6/96
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 Riverplace Tower ;;l P. 0. Box 23932 59=3132204 Not Applicable
Al E’”S":g‘e"' i';’m ! m Sulte. Apt. . etc 8. Ceriificate of Status Degred ] si‘iﬁamfx‘"
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
l2s] Jacksonville, Fl. 28] Jacksonville, Fl. Trust Fund Contribution | Added lo Fees
&ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a] 32207 25| Duval [20] 32241-3932 |3] Duval Fiorida Statules Oves Ero
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8] Name
Fred Seely 82| Sirent Adaress {P.0. Box Numbear Is Not Acceplabie)
1820 Barrs St.
458C 8
Jacksonville, Fl., 32204 34| City FL 85| Zip Code

1. Parsuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmils this stalement for the purpose of changing s registered
ofl oo o tegisterad agent. or bath, 1 the Stale of Flerida. Such change was authofized by the corporation’s board of directors. | hereby accant the appoiniment as repislered
agent | an lamiliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes )

SIGNATURE

i e fepea of o rled hama O rogestieed ageat and tite if applicable (HOTE: Registered Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADOHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it President D A OFLETE 14 TILE President D W Change [ Agdltion | &
NN 12 NAME Jamle Glavich N
STREE T ALGRE 55 ?;0 Ric: :harlton 1.3 STREET ADDRESS 9664 Hood Rd. §
e W . t St . i Jacks on
ville 22
ovsie | Jacksonville, Fl, 32209 L4aY-51- 2 » Fl. 32257 IN—
Lt - T
TILE Secretary - D DELETE 21 1LE ange ilion
ho William P. Gasparovic z;::;’;wwss
STREE[ ADIDRE 55 2 13 Man Pla .
oy -51- 7k Jac&sonvﬁle N ﬁi « 32207 2 4CITY-S1-2P
e Tre ﬁsuief -D [} DECETE 31TLE [(J Crange LT Addition
MM Michae « Wood 32 NAME
s amiss | 4417 Beach Blvd., Ste. 200 3.3 STREET ADDRESS
Cv sl Jacksonville, Fl, 32207 34.0ITY-5T 2P )
e L) DELETE 41TITLE [ cnange T Addition
NAM: 4 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
G 1A &4 CHTY-ST- 2P
e L OELETE 511018 hange  [..] Addition
NAM 52 NAME
SIREET ANCHI5S 53 STREET ADDRESS . 6)\'\.
CoTY-S1- A 54 CITY-ST-2P i
e L) DELETE B1TI1LE — — %cuaqgu L) Addition
- 2 NAME rOOD0Z2 1 TO0S f
. -05/07¢/97--01033--083
STREED ADDRESS 6.3 STREET ADDRESS #**El 25
CIre-S1- 2 A CITY-SI-2P ) *

14. 1 do hereby certily thal the imformation supplied wilh ihis filing does not qualily for the axamption stated In Section 119.07(3)i), Fiorida Statutes. | further certify thal the
information indicatod on his annual reporl or supplemanial annual report is frue and accurate and thal my signature shall have the same legal efect &s if made under oath; hat
I am an officer or directar of the carporation o the receiver or rustee empawered 10 execule this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 gr Block 13 it changed, ogon an agjachment with an address.

SIGNATURE: Ay Janie Glavich  4/28/97 (904) 292-9600

OF SIANING OFFICER OR DIRECTOR Dale Daytirne Phone #
5




