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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 Dr\a|3|c€;:dcfr3?acr:i;:ri;6r‘:i1 JONS Secretary Of State
DOCUMENT # P93000014739 (5)

1. Corporation Name

COUSINS HEALTH CONCEPTS, INC.

ST

sm:g; Apl#, atc Suit Ant #, olc B ' 0 $8.75 additonal

B. Cortificale of Status Destred
artifica atlis e Fes Requued

Sla!e y & lec. "8. Floction Campaign Financing $5.00 Ma
- y Be
23 éo x’ﬂé y t L . _—I&QXA @A*Qm t(—, _ Trust Fund Contribution (M| _ Added to Fees

Country ___ Oountry B. This corporalion has liability for irlangible 1ax undor s 199032,
m 23 48‘ 7 U 5 b‘r ] JSjSQ %-? 30 U A’ __Fl_g_[lda Statles |:| Yes [ No
9, Name nnd Address of Current Heglstered Agent ] ] 10. Name and Address of New Regislored Agent S
81] Narc R
GREENFIELD, ROBERT s RV (oreepmxw=re D

N

¥l Souixe B-g -
“Boca Rakon FL [*] 45997

i e ey} e e

$1. Pursuant 1o the provisions of Sections 607.0602 and 607.15

3, Florida Statutes, thoe above: nam@d corporatlm suhmits 1his slatement Tor the purposo of chang: ng ite registered
office or registered agant, or bolh, in the State of Hori

SUbh chan c was authorized by the corparation's Board of directors. t hareby accept the appointment as regislered

23000 BR. #7 23009 S.R. #7
BOCA RATON FL 3M28 BOCA RATON FL 33428
3. Dale Incilrpora{cd or Qualitied ‘”3&! Date of Lasl Roport
02/26/1993 05/01/1896
2, Principal Place of Busmess 28, Mailing Address 4, FET Number Apphcdr(n
2 1 _Yey, \-\UM EI "'f(o L EQF) \&ng .. 650399224 )L *Nm Appicablc

23000 SR. #7 | 82| Strpet Adgipss o Nymhicr is WesAgrpatalo)
BOCA RATON FL 33428 b 192 ([ SR \i\g\M&m:(M

agent. | am familiar wilh gnd acce obligutions of{Scctlen 6079505, FHorida Statute’s,
SIGNATURE W\ Rogom- Greewrieen 4/ RO / 17
Signatwre, typod or lfinte ranma of egisicred aghor g.d Hie T applhcabie (NCOE - Regis st ad Agent signature reguired when relnstating) ATt T

12, OFFICERS ANDTDIREGTORS N .. P ADDNIONSISHANGES TO OF FICERS AND DIRECTORS IN 127
TITLE DP TR orLei 14T vicaorw, C-ren B\ E‘I;[ %ng' v ) Addition
NAME GREENFIELD, FAYE 12 N ‘ 0308 AW e ~o Drive

staeet aooress | 22 FLORAL DR PSS | @ e L alo p = OA

erv-st-ze | MONTICELLO NY 12701 L4CTY-S1-21 { _ 3948

TITLE ] [ Totiere 21 1L A Change ] Additinn
AN KAST, ROBERT 2Nt TR N < ec) “‘ \N " R-<
street aponess | 23000 S.R. #7 03 STRELT ADDALSS 2 r {
“orv-st.ze__ | BOCA RATON FL 33428 e 7 AGY- - 7Ip oL W !*E(N (- A 3?‘ Y 97 N
TNLE T T ortoe 31 TTLE B Change ™ T Adsition
wwe | GREENFIELD, ROBERT e [ bl A b-cd IAN B-<
sweer anoress | 23008 SR, #7 3.3 STRE ADDRESS

om-sr.ze__| BOCA RATON FL 33428 . ey | Boca Radon L 3387

TILE J otwete A1 NLE T T change 1] Addiiion
NAME & 2 NAMI

STREET ADDRESS 43 STRFET ADDRESS

COTY-51-2P 4400¥-5T-7¢ o |
TE [T oewere 51T T Adtition
HAME 5.2 NaME

STREET ADDRESS 5 3 8TREET ADDRESS

CITY- 57-2P 54 CIY-51- 7P e

TiTLE [T poeeie §1TITLE Clchange 1] Addftion |
NAME 62 NAML

STREET ADDRESS 63 STRITT ADDRESS

gIny-§1-2F G4GIY-51-21P

14. { do hereby certify that the informalion supplied with this fiing does not gualify for the: exemption staled in Section 119.07{3){i), [ lorida Statutes. | further certify that the
information indicated on this annual reporl or supplomental annual report is ruc and accurate and that my signature shall have the sarne legal effect as if made under oalh, that
1 am &n officer or director of the corporation or the roceiver or Irusloe empowered tg- exocule this repart as required by Chapder 607, Florida Statutes: and that my narne

appears in Block 12 or Block 13 il chanpod, ar on an atlachmenl with an;?rcss
i
11 e fom <1, ~09Y -Kre/

CIGNATURE: kbt

May 14 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



