»  *FILE NUW: FILING FtE AFIER MAY 118 $225.0U

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporaton Name

INFINITY HEALTHCARE MANAGEMENT,

P294000040463

INC.

Principal Piace of Business

4160 University Blwvd. S.
Jacksonville, FL 32216

Mailing Address

4160 University Blvd. S.
Jacksonville, FL. 32216

3. Dale Incorporated of Qualified | 3a. Date of Last Repart
05/27/1994 01/30/1995
2. Principa! Piace of Busingss 2a. Mailing Address 4. FEI Number Appled For
[21] [26] 59-3251214 Not Applicable
Apt ¥ . i . - . .
Suite. Apt ¥, elc Suite. Apt_ ¥, elc 5. Certificate of Stalus Desired 0 $8.75 Additional
a El Fea Required
Cuy & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
23 EI Trusl Fund Contribution Added to Fees
Zup Couniry Zp Countlry 8. This corporation has liabilily for intangible tax under s 199.032,

[24] 25 B 30
9. Name and Address of Current Registered Agent

Florida Statutes Pves [One
10. Name and Address of New Registared Agent

81| Name
- RAX CO,
C/O Mahoney Adams & Criser, P.A. g2] Sireet Address (P.O Box Number is Not Acceplable)
50 N. Laura St., 3400 Barnett Center [m;
*Jacksconville, FL 32202
B4! Cily

FL

11. Pursuant 1o Ihe prowsians ol Seclions 607.0502 and €07.1508, Florida Sialules. the above-named corporation submits this slatement ior the purpose of changing its registerec
oifice or registered agent. ar bath, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligalions of, Section 607 0505 Florida Statutes

5l 2p Code

SIGNATURE

Sigma’ & yDed o prTied rame al regisiered Agent and tie ol applcable INOTE Registered Agent fignature requined when rewnitalig) DATE
12. OFFICERS AND D\RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 8 PG 1 1 TRE [ TChange  [L]Addtien
HAME Borowy, Thomas D. 12NANE
sectaponess 4160 University Blvd. S. 13 STALET ADDRESS
evse Jacksonville, FL 32216 V4G -§T-7P
THLE CTDEETE 2 VTLE [JChange [ TAddion
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CTY-51-2IP 24CITY-51- 2P
NE CTocLene 3 1AL {Jcnange [ Addt:ar
HAME 32MAME ‘i
STREET ADDRESS 33 STREET ADDAESS !
OTY-S1- 1 JACITY-ST- 7P !
e L] DELETE 4 1 TILE [Jthange [ Add‘“ﬂ
HAME 42 NANE i
SIREET ADORESS 4 3 STREET ADDRESS
{iTy-ST- AP A4 CITY-ST. 2P o
e CJoeLene ST IOl g s, e U g 1o
HAME 52 NAME - LJB-'JD&"BE“'UIUEIT““U}; 4
SIREET ADDRESS 53 STREET ADDRESS #%200, Gl I‘
Q- S1- 2P S4CITY-57- 0P B
I [ ToewEre B 1ILE [Jeharge [ Addton
NAIAE £ 2 NAME
STHEET ADOAESS 63 STREET ADORESS
CITY-51- 1P G4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is votuntarily furnished and does not qualfy for the exemption staled in Section 119 07(3}(k). Florda Statutes |

further celity hat the informatan indicaled on this annual reporl or supplemental annual report 1s frue and accurate and ihat my signalure shall have Ihe same legal effecl as il
made unaer oath. that | am an olficer or director of the corporation of lhe recewer or lrustee empawered L0 execute this report as required by Chapter 607, Florida Slatuies. any)
that my name appearsfin Biokk 12 or Biack 13 it changed. or on an attachment with an audress

SIGNATURE: Jechymen O . Thomas D. Borowy,

SiGHATURE AND TYPED OR PRINTED NA&VEIGNING GFFICER DR DWRECTOR

Ph.D. 4/29/96 (904) 739-27

Daze Dayime Pronc #




