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

PROFIT ; FLORIDA DEPARTMENT OF STATE Mal‘ 1 3 1 99 8 8 . O O am
CORPORATION ARY 18 Sandra B. Mortham )
ANNUAL REFORT " C g ,- : Secretary of State I‘E 7
1998 T DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P94000017153 (5)
PULSAR HEALTHCARE, INC.
A R
4180 UNMVERSITY BLVD. SOUTH 4160 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1994
2. Principal Place of Business 28, Maiting Address 4. FE!I Number Applied For
21 26 ' §9-3229389 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. n $8.75 aAdditions!
21-‘[ ;;I 5. Certificate of Status Desirad | Fee Required
y City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
a 25 EI m Personal Property Tax due June 30. I:] Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SMITH HULSEY & BUSEY B1{ Namo
225 WATER STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 1600
JACKSONVILLE FL 32202 &
84| City 85 Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appeintment as raglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, yped o prinled name of registorad agant and litle If applisable (NOTE: Regtsterad Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [ oeeTe 11TTE TJChange  []Addition | =
NAME BOROWY, THOMAS D 12 NAME g
steeTaporess | 4160 UNIVERSITY BLVD. SOUTH 1.3 STREET ADORESS i
CITY-51-21P JACKSONWVILLE FL 32216 14 GITY-§1-2IP E
TILE LT oecete 21TIHE I Change ] Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$7-2¢ 2 4CITY-ST- 2P
TMLE T DELETE 3ATILE L] Change  [_J Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20 34, CITY-5T-2iP
TLE L] DELETE £1TMLE [ Change [ Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST-2IF 44 CITY-§T- 2P
TME [CJ DELETE 51 TITLE 1 Change T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T- 2P
TLE L] DRLETE S.ATILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
iTY - §T-21P 8.4 CITY-ST-2iP

14. | hereby cerify that the information supphed with this filing does nol qualify for the exemﬁtion stated in Section 119.07{3)(i), Fiorida Statutes. | further cartify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer o dirgctor of the corporation of the receiver or iruslee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address. }

I
SIAMATIIDIE. | S J_AQA_. 1 Ist.:b., 0~ t AN 2 an B mwn Bt 1O



