FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPQRATION Ay Sancira B. Mortham
ANNUAL REPORT 5 b

o 1996 s
DOCUMENT # P94000073211 (2)

1. Corporation Name

CREATIVE HEALTHCARE CONCEPTS OF FLORIDA, INC.

G Secrelary of State
// DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address

XANELRNUX FECHPSON X MER XK KK XMHICORUX XTHOTRER S0 HEUAGKS KRBT MY
X PO BPEX R SUTERER X XXX XX ZO00 G EEEE XOMER XU MO X XX XXX X
K FECKSNNIE IXROX X XX XX XX XXX XX KACKOEERMEL NN XXX KKK XXX XRX

3. Date Incorporated or Qualified 3a. Date of Last Report

_09/21/1994 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 3545 St.: Johns Bluff Rd. Sle| 3545 §t.. Johns Bluff Rd. S, 59-3274781 Not Applicable
Sk Apt, #, etc. . “Sulite, A o T X $8 75 Additional
- i s s 5. Cerificate of Status Desired '
22| Suite 4 . 27| Suite & ‘ o - 0 Fee Required
_ City & State I City & Stato 6. Election Campaign Financing $5_00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution __ Addad to Foes
| g Country B Zin Country B. This carparation has liabiity tor intangible tax under 8 199.032,
_3_4] 32224 25 2;| 32224 a Florida Statutes [ ves DINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agant
81 Name
THOMPSON, WILLIAM L JR 82| Street Address (0. Box Number is Not Accoptable)
Y08 IGULK KIKE DRIVE XSUTFECI00X One Independent Drive
JACKSANVIMEBL IR0 XX XX KX 8| suite 3131
84| City 85| Zip Code
Jacksonville FL 32202

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation subrmits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ L o e [
Signat.re, Iyped or printed nare of registerod agent and tile Fapphcabis (NGTE- Rogisterad Ageel signalure eequirad when rginstal ngh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE DPST [) DELETE i 1TIHE [ Change  [) Additan
NAME CARROLL, DAVID W 12 NAME
siweeraocress | §207 SALT CREEK ISLAND DRIVE 13 STREET ADDRESS
CITY-S1-2I PONTE VEDRA BEACH FL 14CHTY-51-7P
Ts [[] DELETE 2 1TTE [ Change  [] Addition
NAME 27 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CiTy-ST-2P 24CITY-51-21P o
TIILE [7) DELETE 3 1TIE [ Change [ Addition
NAMT 3.2 NAME
SIREET ADDALSS 3.3 STREET ADDRESS
CITyY-51-21 34 CITY-51-2P _
1TLE [] DELETE 4.1TITLE [[] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51.2IP 44 CITY-ST- 7
T1LE [] DELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 5TREE] ADDRESS
| Qnv-sT-am ) 54C4Y-8T-2P e
e [} DELETE 61 TIILE 7] Chenge [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY - 51-2P §4CITY-51-2IF

14. | do hereby cerlify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)ik}, Florida Statutes. | further
cerlify that the information indicgled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
gath; that | am an officer or di w of the corporation W receiver or rustee empowered 10 execute This report as requirod by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Blog changed, or on angftaghment with an address.

SIGNATURE: _

4/12/96  (904)645-3500

if AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTCR o ) Uate Diayrne Phoce 0
=113 ?’f W F?nrrntﬂ C  PryrscatAdAant

CR2E(034 (12/95)




