FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)RF/L‘THON 1 FLORIDA DEPARTMENT OF STATE May 12 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

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

% Princ|pa| Place of Businoss T Mm”“g A‘&dFOSS ”""II‘ "l 'Illl ""'IIm ||"| II“I Il"l "IN III|’ ‘Illl |||I| ||" |II'
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4949 MARBRIBA DR 4945 MARBRISA DR
§TE 611 STE 611
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
? 2. Prncipal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
Y R 7 1 _ mpa174182 Not Applicabie
: Suite, Apt. #, elc. Surte, Apl #, etc. i
I 5, Certificate of Status Desired O $B'75 Additional
;2—‘ e 27[ Fee Required
City & State L City & Slate 8. Election Campaign Financing $5.00 Mey Be
;l R, 2?| _ Trust Fund Coniribution [ Added ta Fees
e Zip Cuunlry | 7n Country 8. This corporation owes or has paid the current year Intangible
£ ;l ;;l . e 2ﬂ o ;0—] Personal Property Tax dus Juna 30. Oves [O4E
i 9. Name end Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
SHORT, PAUL R 1] Neme
? 7522 “ORTH 40TH STREET B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA €L 33615
83
84| City FL 85| Zip Code

14, Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Slatutos, fhe above-named corporation submits this statement for the purposs of changing its registered
office or regislered agent, or boll, v the Ste ol Flonita Such change was authorized by the corporalion's board of directors. | hereby aceepl tho appointmenl as registered
agent. ) am familiar with, and accept the obligahong ol Scelion 607.0505, Florida Statutes.

SIGNATURE __ __ . _ _ o .-

Slgnature, e d o |ﬂ|<_‘(!_h.t\u-_ul_r_u;\p.l‘-| ted avgent atal el agpln bl (NOTE- Registored Agont signalore requited when roinstating) DATE -r:-.
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
e m T - [ eweTe 11 TLE [erange T Agaion |2
NAME JACKSON, ARCHIBALD J 1.2 HAME §
seet ooness | @104 WEBB ROAD STE, 315 1 3 STREET ADDRESS ml’.)%qs MR AAISA PAHES)) i
CTY-5T-29 TAMPAFL385 14C7Y-§1-2P TOLAR & 176729% o
TNE T beLete 21 7ILE 7 [l cChange [ Addilion [O
NAME 27 NAME
STREET ADDRESS 23 SIREE] ADDRESS
CiTy-§1-2P o 2 400Y-5T-2P
TITLE [] DELeTe 31TMLE TF change [T Addition
NAME 32 NAME
STREET ADDRESS R 35 simeet anoness
Ty - §1-2P e 24, CNY-81- 7P
TTLe ("] DELETE 41 TINE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-S1-2IP e 44 GITY-ST-2IP
TLE S ") DeceTe 51 TILE [Jchangs T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P o 54007-51- 2P
TILE [} DELETE 611TLE [ change L Addition
NAME 62 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 GITY-51-2IP

14, | hereby cerlify liat the information supplicd with this Tiing does nol quality for the exemption slaled in Section 119.07(3)0), Florida Slalutes. | furlher Gerlify that the information
indicated on this annual raport of supplomental anaual reporl §s trwe and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officar or diregtor of the corporglion o the recoeiver or rusleoffmpowerad to execute this reporl as required by Chapler 7?. Florida S/Hules. and that my name appears in

Block 12 or Block 13 4 uenl with aft hddress.
Ala IV

o o o



