PROFIT
CORPORATION

ANNUAL REPORT

1997

| DOCUMENT #

. Corporation Narng

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

P93000079024 (4)

CMS OF NORTHEAST FLORIDA, INC.

Principal Place of Business

13380 EYNON ROAD

JACKSONVILLE FL 32258

Suitey, At # e

| 2. Pring p;’l' Place of Busirioss
1]

"Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

10 N

145 BROKEN POTTERY LANE
PONTE VEDRA BEACH FL 320824204
us
3. Date incorporated or Qualified 3a. Date of Last Repon
e 11/04/1993 05/01/1996
2p, Mailing Addross 4. FEI Number Applied For
- ;&] 59"3126495 Mot Applicable
Suite, Apt. #, etc. iti
= P 5, Cerlificate of Status Desired 1 $8'75 Additional
27"[ Fee Required
| Ciy&Stale 6. Election Carapalgn Financing $5.00 May Be
L 28[ Trust Fund Contribution Added 1o Fees
Country Zip B. This corporation has liability for intangible tax under s. 199.032,

Country
50

Flarida Statutes Oves [Ono

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Nurmber is Not Acceptable)

ROBISON, MARY A 81| Name
ONE INDEPENDENT DRIVE 82

SUITE 2600

JACKSONVILLE FL 32202 83

. Pursuant to the :
" offce o ey istered age

Agont

SIGHATUN:

84| City

asl Zip Code

FL

o Seclians 6070607 and 607.1508, Fiorida Statutes, the abave-named orporation submits 1his stalement for the purpose of changing its registered
10, or balh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registared
|z fmilar vath, and accept 1he obligalions of, Section 6070605, Florida Statutes.

%y e Gt and 176 o Appl caBle (NOTE: Registered Agent Signature required when reinstaling) DATE
[12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B [T ofiETe T1INLE [ change L] Addition
Mat SONES, MICHAEL A 12 NAME
e s | 145 BROKEN POTTERY LANE 1.3 STREET ADDRESS
| cv sz | PONTE VEDRA BEACH FL 14 1Y ST- 2
we 0 NEGRE 24 TITLE [ Ghange™ L] Addition
N SONES, PATRICIA P 2.2 NAME
sui aoveess | 145 BROKEN POTTERY LANE 2.3 STAEET AUDRESS
ansrov | PONTE VEDRA BEACH FL B 2ACHY-ST-2P
Thne T o [J oELETE A1TTEE [ Change [ Addition
MM 3.2 NAME
SURELE ATIDIRESS 33 STREET ADDRESS
LT 3.4 GITY-ST-2IP
Tiit (3 oeLtTE 41TME LI change ] Addition
KA 4.2 NAME
SIEFL . ALLRISS 43 STRELS ADDRESS
- N 44CITY-51- 7P
Ttk [Toafis 5.1 TLE [T Crange [T Agdition
HAR 52 NAME
SIREL RO, § 3 STREET ADDRESS
CIy &7 a0 e 5.4 BiTY-ST-7IP
e T oeeere B T1ILE [T Ghange LT Addition
NEH 6.2 NAME
ST5E41 AlORE B 6.3 STREET ADDRESS
Clv-se @ 64 CITY-ST- 2iP

r 14 “\E![l‘?%("ft’:l Iy G
atorrsanon ndic ated o thif
an oflcos or directon dFyne

| &

[i SIGNATURE:

y that the

ormation suppliegwith thi
annual report or sjiypl
sorporation or jihyg
ofan altachment with an address.

iing does not quality for the exemption slated in Section 119.07(3)1), Florida Statutes. 1 further cartify that the
ht annual report is lrue and accurate and that my signaiure shall have the same legal effact as if made under oath; that
‘eceiver ar trustee empowered 10 execie this report as required by Chapter 607, Florida Statutes; and that my name

D Hp A

AYukE ANO TYPED OR PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR

‘l)a&

U),hmt £ hone: #

0018108

CR2E034 (9/96)



