4160 UNIWERSITY BLVD. S. 4180 UMVERSITY BLVD. §.
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164317
3. Date Incorporaled or Qualifing 3a. Dats of Last Report
2 Frine qm Pl of Busingss ' T 24, l’l:i<\|r1g Address 4. FEI Number Applied For
1] 7 T 59-3261214 Not Applicable
Sule, Apt B et Saite Apt # alo. i
I v v ‘ 6. Certificate of Status Desired * [ 38'75 Additional
2l gl Fee Roquired
| Gy &S ity & Slaie 6. Essction Campaign Financing $5.00 May Be
2 R Trust Fund Contribution | Added to Fees
A ~ Country o Ap | Courwry 8. This corporation has habillity for intangible tax under 5. 199 032,
2| ] s ?.9.[ BT 30] Florda Statutas Clves [lho
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
RAX CO. 81| MName
Cf0 MAHONEY ADAMS & OR'SEH- PA. 82| Streat Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL 83
84| City FL 85| Zip Code
A1 Farsoaet 6 thie provis-ans of Soctions 607.0502 and 607 1508, Flonga Statates, the above-named corporation submits this stalement for the purpose of chenging ils registered
office o regislened agenl, o bath,in the Stato of £ |OF|(1¢1 Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. § o banilar wath, ancd acceps the abligations of, Secton 607.0505, Florida Statutes,
SIGNATURE . . e
Do e et o s 217 g g A [NOTE Hegelered Agenl s gralure resiréd when reinstating)) DATE
42 h o {)l RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D 0 vetETE TIME O Cnange [T Adaition | 5
1o BOROWY, THOMAS D 12 NAME 3
smaer s | 4160 UNIVERSITY BLVD, 8. 1.3 STREET ALDRESS 2
Loncaor | JACKSONVILLEFL 32216 14CIY-§T-7P &
M |RHGE 21 1ILE [dChange [ Addition | O
hishAr 2 2 NAME ]
EURIT A 23 STREFY ADDRFSS * )
| Le-st-ae , o , o 2 ACITY-SI-72IP
RET [ veLewe EXRIL: [T change ~ T Adaiticn
kst 32 RAME
SIREET AL 33 STREET ADDRESS
kL[r R ) o i 34 CTY-&T-2P
ils [ ceLere FRRTIR: [J change T Addition
Nt 4 2 NAME
STRFL ACORESS 4.3 STREET ADDRESS
SUtestae | - 44 CITY-§1-2IF
| oIrie ] orLeTe 5TIE [ ¥ Change 1] Addilion
[ iddAL 5.2 NAME
SIRFETALERT G 53 STREET ADDRESS
BRSUASE LA S e e 5ACITY - SF-21P
i CToreTt $1TIE [T change ] Acdition
MAHE 5.2 NAME
STFELTALTRESS 5.3 SYREEY ADDRESS
CiTy- 5000 6.4 CITY - 51-2IP

| 14, 1 de heschy corily thal the infornation supphed with ths filng does not qualify for the exemption stated in Section 118 07(3)(i). Fiorida Siatutes. | further certily that the

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFI FLORIDA DEPARTMENT OF STATE
Sandra B. MEorth:mS Feb 2 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # P94000040463 (9)

Corparabon Mo

INFINITY HEALTHCARE MANAGEMENT, INC.

Cprmeal Pace disicen e e ““""“ll"mIHIIImllllnllmIll"l"l"']"lllll mIl"mm

itfurralon ndheatid oo his anoual repes o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farte an olfer or direclor offfie corporation on 1ho recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes. and that my name
appcars i Bock 12 oidiody 13 1t changed, or or an allachment with an address

SIGNATURE: N @ 3// 7/ 77

SIGNATURE AND T YPEC OR PRINTED NAME OF SIGHING DfFICEﬂ OF DIRECTOR Dare Tagtine Prone B




