FILE NDW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8 Morthas

Secrelary of State

DIvISIO

DOCUMENT #

1. Corporation Nameg

CMS OF NORTHEAST FLORIDA, INC.

P93000079024 (4)

Principal Place of Busness

13390 EYNON ROAD
JACKSONVILLE FL 32258

21 Cua

"2, Principal Prace of Businass

rrtn-\:lx.t nen -Gc;\'wu

Suite, Apt ¥, etc

FLORIOA DEFARTMENT OF STATE

ON OF CORFPORATIONS

55

Mailing Add

13380 EYNON ROAD
JACKSONVILLE FL 32258

28 Ma.mg Afhjrgs: o

E:IIIP Apl #, elc

26 l“iﬁ Bmktn?bmﬂ' Mne,

t

000

| 3. Date ncorporated or Gualited

11/04/1993

3a. Date of Last Repon

04/19/1995

4. FEINomber

593126495

Applied For

Nat Appl\thlo

5. Certifcate of Status Desirecl

X

$8 75 Additional

22 Fee Required
__ Dty & State & Sao 6. Elecbon Campaign Financing 0 $5.00 May Be
2] S Aile. V? g m;.h FL- Trust Fund Gontriution Added to Fees
_ Country i Country 8. This corporabion has hability for intangitle tax under s 199.032,
24 25J 29] 5298b El l) 6H Flonda Statutes [ yes ONe
L 9. Name and Address of Current Registered Agent ] L 10. Name and Addresa of New Registerad Agent
81 Mame:

ROBISON, MARY A B2| Street Addrass (-0 Box Mumber is Nat Acceptabic)

ONE INDEPENDENT DRIVE o |

SUITE 2600 83

JACKSONVILLE FL 32202 84| City EL 85| Zip Code

11. Pursuant ta the provisio

or registered agent, o both, in the State of Flo ila Shanger w
farilar with, and ancept the obligatiars of, Soshon 6070501 s Flanay Statute

it Statates 16 abave nam; v_Li“Crzrpc»mhrm &
a3 authe !I’I.7€“ 1 by the: corparabon’s boasd of o

15 1S siatenen for the puirpose of changng its registerad office
rectors. | horely acoept the appointment as reg stered agent. | am

SIGNATURE | . i . e o .

R R S IR TLIR TETE R T A g G R b ot 1 DATE
12. ) CGFACERS AND DIF{FC TOR R B  ADDITIONS/GHANGES TO OFFICERS AN DIREGTORS IN 12
TIE D [_‘} DELETE UTINF B(cmng.-. 7 Additan
NAME SONES, MICHAEL A 13 MEME
settanoress | 13380 EYNON ROAD asike s | G 'Brbkgn’paﬂeﬂ-r Lane.
o512 JACKSONVILLE FL 32258 by | Ponke Vedra. Beach. F—].. oy 1212 Y R
NiLE D [ GFLETE 2L gcnang- [T Adddion
NAME SONES, PATRICIA P 72 HAME
SIREET ANDRESS 13380 EYNON ROAD c3smeer anoress | | b 8T bektr:k“f 'l'l-l- Lanc,
CY-SI-2p JACKSONWVILLE FL 32258 o - danile sl ?pjﬂ'g y_gdmt&m FL Yilog
ITLE [ OELETE 3 L TIE [] Chang: [ ] Addition
NAME 32 hAMF
STREET ADDHESS 37 S7REF | ADDRESS
CIFY-S1- 2P i . o aeom-srae |
TLE [CI1DELETL 4 1THLE [] Change [ Adgtien
NAME 47 NAME
STREEY ADDRESS 4 3STREE | ADURESS
Y-St 2P ) o 140TV-51- 2
TITLE [ DELEFE 5 1TILE [ Change [ Addition
HAME § 3 NAME
STREET ADOESS S VSIREET AIDHESS
£ty §r-ze 540175 7P| 3
TITLE [ DELETF 6 1ILE [] Changz  [] Addiion
NAME £2 HaMt
STREET ADICRESS 63 S14E5 T AGLRESS
CTe-81-2F E40TV-5T.7IF

14. ! do hereby certify that the
corLfy that the mforrmation i
Gath lhat larm an afficer o.

SIGNATURE:

’Pn-i:r‘. P

URE AND TYFED OR PRI

Supplenrental annual rmport 15 i
or the
NCHImct

or lruslen empowered to exac
wiAth an addciress

EQ NAME OF SiGNING OFFICER DR DIRECTOR

.cvnn.r. o '.J-A"

4/a5 (94

-ng i Vol mtcm\, fornished and dogs not qudhfy Tor e examption statecd n1 Seation 119. O713)K), Forida Statutes. | futher
argurate and that my signatore shall have the same legal eftect as f niadlo under
ites this, renont as reuirea by Chapler 607, Florda Statates; and that my nanie

9ot -4 3¢ -250

[raytaw Prore n

CR2E034 (12/95)




