FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : O O am

PF%OFIT
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Secretary of Stale S ecretal y O State
1997 DIVISION OF CORPORATIONS
« Corporation Narne Pg4m0066826 (6)
ACTNE CARE, INC.
”P(]“;T;ﬂ k“J;; <0 of ﬁ;lﬂr](a(,q Maihng Address . |u“m|n|'lul |mll'm |m| Ilm 'Illl '"ﬂmnum I"Illmllll
2317 BLANDING BLVD 2317 BLANDING BLVD
SUITE 3 SUTE 3
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104153
3. Date Incorporated or Qualified | 38. Date of Last Raporl
"2 Poncipal Piace of Business 28, Naiing Address 4. FEl Number Appled For
) , 2] 69-3275602 Tnot Appicatio
Suile:. #, Ot Suite, Apt. #, i
-1 Sulle. Apt 4. el o, e APLE O B. Ceniificato of Status Desired 1) $8.75 Additional
20 27 Feo Required
| Oy & Srane | City 8 Siale 8. Election Campaign Financing $5.00 May Bo
&C"l, S 28] Trust Fund Contribution [J Added 10 Feos
A . Couritry o Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Lz:ll_ o 251 29] GE[ Florida Statutes Cves [Jno
; ‘ 9 ‘Name and Addra f Current Registered Agent 10. Name and Address of New Reglstered Agent
MURPHY, ROBERT W 81| Name
3215 HENDRICKS AVE B3] Steol Adress (P.O. Box Number s Not Acceplabie)
SUNE 2
JACKSONVILLE FL 32207 &3
B4] Cily FL lasI Zip Code
[ 1. Fursuant (o P pravisions of Sections 607 0602 and 607 1508, Florida Stalules. the above-named cofporation submits this statement for the purﬂose of changing its registerad
olt rgestoredd agert, o both, i the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment &s registered
agent. ban famihar with:, ard ac cept 1he abligatons of, Soction B07.0505, Florida Statutes.
SIGNATUIRE o [ S
o Egalane, bypedd P rbeo p e of isfered agent aandd itk of appdcablo (NOTE: Bogisterad Agent Blgnalure required when reinstalng] DATE
Tz 15 AND DIRECTORS 13, ADBITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
i D [T pecere 11 TILE [T change T Addition
N2 SELL, STEVENM 12 NAME
s aooness | 2317 BLANDING BLVD SUITE 3 1.3 STREET ADDRESS
ey st | JACKSONVILLE FL 32210 1401TY-S1- 2P
R ] pecere 21THLE [JChange [T Addition
[FAS 2.2NAME
SIKEET AHRESS 23 STREET ADDRESS
Lo ST . 2400Y.51-2P
i T oiLeTe 31 TE [T thanpe L] Addiion
Nt 32 NAME
SIREE) ATDRESS 23 STREET ADDRESS
B S 34 CITY-ST-21P
M [T oELere 4.1 TILE [ 1 Change ) adaition
NaME 4 2 NAME
STHEFT ATIDHE 55 4.3 STREET ADDRESS
[_eiry-staf . A4 CTY-ST- 2P
it LT becere 51 T0LE [Tchange  [_] Addiion
har; ‘ 6.2 NAME
SIHFET ADDHESS 573 STRAEET ADDAESS
B LA N 54CITY-ST-21P
T .1 DELETE 6.1 DILE T Change ) Addition
NAlE 62 NAME
STHEEF ATHIRESS 613 STAEET ADDRESS
_omvestar | 6.4 CITY-81-2IP
EINEE tify Ihal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

eport or supplernental annual reporl is true and accurate and that my gignature shall have the same legal effect as If made under cath; that

forrnahon inchcated on this gnouat
aration or the receivor or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoats in Binck 12 or Block 1311

I & an olhice: or director of the ¢or

gnged, ar organ attachment with an address. )
SIGNATURE: = - Vb b SEIc §/wg/s2 P09 3p85pde

SfﬂNA FURE AND TYPEC Gt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dite Davtirne Prane ¥
00RT

CR2E034 (9/96)



