SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OF BEFORE §77/96: 225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REWSTATE $375,) __

'f‘WPiR.OF-lTW - F R FLORIDA DEPARTMENT OF SIATE
CORPORATION e 3 ;

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996 o

POCUMENT # PQ3000027168 (2)
JACKSON HEALTHCARE CONSULTANT GROUP, INC.

A

Principal Place of BL]‘sT s

4949 MARBRISA DR 4949 MARBRISA DR
STE 611 STE €11
Bg""“ FL 30624 TAMPA L 33624 3 Dao incerparaton Ume;r“"[a;.TmE;‘o?r;»@mzpa?

. A 04/06/1993 1 08V 915
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Sute, Apt ¥ elo
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P L_. 5. Certcate of Satus Desnod 1: ]

City & State | City & State 6. Election Campaign Financing [j $5.00 May Be
E___ 7 z(] Trust Fund Conlribution - _ AddedtoFees

p . Gountry _Ap ~ Country 8. This carporation nas hakatity for_ntangible tas under s 199 032
24| 25| e el | Poiaswees (v ¥R
9. Name and ess of Current Registered Agent 10. Name and Addres

SHORT, PAUL R

81| Name
7522 NORTH 40TH STREET 82 Sool Address (F.O. Bax Nuniber i Mot Acceplaie
TAMPA FL 33615 -

83
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11. Pursuant 1o the pravisinns of Seclan: 607 0502 anc 6071508, Fianda Statutes, the abave hamad corparation subits this Sl e pur sose of changing its F;}Eingiér_ﬁ\:i'
affice or registored agent, of natthe n e State: of Flerida Such change was authonzed by the corporation’s board &f directars | hereby accept e appantment g registencd
agent | am famihar wiln and accept the abugations of, Section 6070500 Flonda Stalutes

SIGNATURE

S A
$8.75 Additional

Fee Required

 of Now Registered Agent
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12. TTTTONTICE RS AND DIRECTORS 13. T ADDIMONSICH 1O OFFICi RS AND DIRECTORS N 12 |@
Tf?o S B e T T T T T oewee . L b ‘i"@

NAME JAGKSON' ARCHIBALD J 172 HAKE g

simeeTanoRfss | G404 WEBB ROAD STE. 315 13S1REELANDRESS o

CITY-51-71P TAMPAFL 316 . . N RECIEN ) o R |-

TLE T ourit 2V NILE ’ T Thange [ Adtian | O

NAME 22 MARE

STAEET ADDRESS 2 35IRIFT AQDRESS

CiTY-ST- 2P 2 40Ty -5 2P

TE T T T T R T1DILE T T T T T ] e [ Addon

NAME 32 NANE

STAFE! ADDRESS 33 SIREF1 ADDRESS

CITY-5T-Z)P 34 CNy-ST 5P

TIRE T ] oot 41 HILE 7 T T T T e [ a

HAME 4 2 NAME

STREET ADDAESS 4 1SIHEET ADDRESS

LITY-5T- 1P 4400y -5T-210
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14, | do hereby certfy that e informaton sapphad with this flieg is voluntardy furnished and does not quality for the exemphon stated in Section 119 Q7(3)(k), Finrida Statutzs |
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