FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

SCM'NED HEALTH AGENCIES OF NORTHEAST FLORIDA, |

N49502

(0)

Principal Place of Business
RIVERPLACE TOWER

Maiting Address
P.O. BOX 23932

FILED
May 13 1998 8:00am
Secretary of State

A

SIGNATURE s

office or registered a;rent. of both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept f
th, and accepl the obligations of, Section 617

agent. 1 am familiar wi

, Florida Statutes.

3. Date Incorporated or Qualitied
SUTE 1301 JACKSONVILLE FL 32261-3902 o
JACKSONVILLE FL 32207 Us 06/18/1992
us 4. FEI Number Applied For
59'3 132204 Not Applicable
2. Principal Piace of Business 2s. Mailing Address
pa e 6. Ceriificate of Status Desired O $8.75 Adationat
21 m Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etg. 8. Elaction Campaign Financing $5.00 May Be
E.] ;] Trust Fund Contribution Added to Feés
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28 Clves ENo
Zip Country Zip Country B. This corporation owss of has pald the currant yeer Intangible
24 _z;l Z_OJ m Personal Property Tax due June 30. [ Jves [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEELY. FRED 82| Street Addross (P.O. Box Number is Not Acceplabla)
1820 BARRS ST
4580 8
JACKSONVILLE FL 32204 84| Cy FL ul Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

appoiniment as registered

gnature. typed or printed name of regislered agent and title f spplicabre

{NOTE: Roginterad Ageni Mgnalure required when reinetating)

DATE

CR2E037 (10/97)

indicated on this annuai report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
: eiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

officer or director of the corporation of
P ftaghment with an gldre

Block 12 or Block 13 if changed, pr

SIGNATURE:

12. GFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ME PD T DECETE 14 TE E? [T Change 1K Addition
HAME GALVICH, JAMIE 12 NAME chard H. Kravitz

sweeTaooness | 9664 HOOD RD. vasmecraooness | S04 Beauclerc Oaks Ct,

CITY-51- P JACKSWLE FL 3225? 1.4 CITY-ST-2IP JECkSOII.Ville » Fl- 32257

L )] 7 DeceTE 21 1ITLE [T crange [ Addition
RAME GASPAROVIC, WILLIAM P 2.2 NAME

smeevaporess | 2131 MANGO PLACE 2. STREET ADDRESS

Y5129 JACKSONYRLLE FL 32207 2.4 CITY-S1.217

e 1] 1 DELETE 311ME [T cnange ] Addition
HAME WOOD, MICHAEL L 2.2 NAME

seeTanoress | 4417 BEACH BLVD. STE 200 3.3 STREET ADDRESS

CTY-§1-29 JACKSONVILLE FL 32207 34, CITY-§T-2IP

TOLE | 1] X] DELETE 41TLE [T Change ] Addition
HAME WOOD, MICHAEL L 4.2 NAME

sreeraooess | 4417 BEACH BOULEVARD SUITE 200 4.3 STREET ADDRESS

ey §T- 2P JACKSONVILLE FL 32207 44 CITY-ST-2P

TME {1 DELETE 5.1 JITLE [ change ] Addition
RAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE ] DELETE 61TIMLE [TCrange [T Addition
WAE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CaY-SI-28 8ACITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the Information

To ) S Vo625

Daytime Phont # pang sy




