FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT {’ fi‘- FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

CORPORATION sandra B. Mortham

ANNUAL REPQRT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P@3000079024 (4)

1. Corporalion Name

CMS OF NORTHEAST FLORIDA, INC.

N A

Principal Place of Business Mailing Address
13300 EYNON ROAD 145 BROKEN POTTERY LANE
JACKSONVILLE FL 32258 PONTE VEDRA BEACH F( 32082
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] _ 50-3126495 _[Not Appicable
Suite, Apl ¥, eic. Suile, Apt. #, etc. i
i uile- AP 5. Corlificate of Stalus Desired [ $8.75 Addiional
22 E Fee Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 may Be
23 ] JE Trust Fund Contribution O Added to Fees
2Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
’;4] 25 ;] -‘3.(_!—[ Personal Property Tax due June 30. Elves [ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
ROBISON, MARY A 81) Name
L]
ONE INDEPENDENT DRIVE 82| Strest Adcress (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 63
84| City FLJnsl Zip Code

11. Pursuari to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agani. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signaluta, yped oF prnted name of registerad apen| and titia if wpplicabie (NCTE Repistared Agent signature raquired whan sainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELeTe 11 TITLE [Jchange  [J Addition
NAME SONES, MICHAEL A 12NAME
sweer apoiess | 145 BROKEN POTTERY LANE 13 STREEY ADDRESS
ciry-si-ap PONTE VEDRA BEACH FL 1.4 CTY-5T-21F
e D [T DELETE 21 TIMLE I Change L] Addition
NAME SONES, PATRICIA P 22 NAME
steeraooness | 145 BROKEN POTTERY LANE 23 STREET ADDRESS
CITv-S1-2F PONTE VEDRA BEACH FL 2 4CITY-51-2IP
TLE [T oeceTe 31 1IMLE [JChange 1 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ciTY-S1-2P 34.CI7Y- ST- 2P
TME ] DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21p 44 CITY-5T-2IP
e I DELETE 5AT(TLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P 54CITY-51-7P
e T DFLETE B1TNLE O Change ] Addition
NAME 6.2 NAME
STAEET ADDAESS 3 STREET ADDRESS
CITY-51- 2P 64 C1Y-ST1-2IP
14. | hereby cerhify thal the information supplied wilth this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha! the information

accurate and that my signature shali have the same legal effect as if made under cath; that | am an
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Michee A - Sones
Iei 3aifey (50424 - ey

Sk

indicatod on this annual report or supplamenla! annual report is true ang
officer ar director of the corporalion or the receiver of truslee empower
Block 12 or Block 13 if nged, of on an attachmen! wi

SIGNATURE:

CR2ED34 (10/97)



